BRITISH MEDICAL JOURNAL 


LONDON SATURDAY 


NOVEMBER 13 1937 


CARCINOMA OF THE STOMACH* 


JOHN MORLEY, Ch.M., F.R.C.S. 


Professor of Surgery, Manchester University ; Honorary Surgeon, Manchester Royal Infirmary 


(With Speciat PLATE) 


I need not apologize for discussing the problems of cancer 
of the stomach, for the stomach is by far the commonest 
seat of cancer in the body. It is true that in the female 
population the incidence of cancer of the breast is slightly 
greater ; but taking males and females together, in 1934, 
the last year for which official figures are available, there 
were in England and Wales 12,269 deaths from cancer of 
the stomach, as against 6.687 from cancer of the breast. 
This figure is certainly an understatement, since there were 
some 2,400 deaths notified as from cancer of the liver in 
the same year, and a large proportion of those must have 
arisen from a latent primary growth in the stomach. In 
the 12,269 deaths from cancer of the stomach approxi- 
mately 6,600 were in men and 5,600 in women—a dis- 
crepancy between the incidence in the sexes less marked 
than is usually supposed. One-third of all cancers in men 
and one-fifth of those in women are in the stomach. 

The problem of aetiology remains as baffling in cancer 
of the stomach as in the wider field of cancer in general. 
One thinks of the bright hopes engendered by the discovery 
of Fibiger in 1913 that a form of cancer of the stomach in 
rats Was caused by a nematode worm. This worm infests 
the cockroach in Copenhagen, and rats fed on a diet of 
infected cockroaches developed first a gastritis, then a 
polyposis, and finally a cancer of the stomach, capable of 
giving rise to distant metastases. Although the worms 
were found in the primary gastric neoplasm they were 
absent trom its metastases. These early experiments, 
though they aroused a keen interest in the parasitic theory 
of cancer, would seem to have no bearing on the aetiology 
of cancer of the stomach in man. 

Nor can it be said that the more recent work of Gye on 
the filterable virus of the Rous chicken sarcoma has yet 
solved the riddle of malignant growths in man, though the 
solution may well be found on the lines indicated by Gye. 
On the causation of the commoner types of cancer in man 
we must still admit a large degree of ignorance. On 
certain occupational cancers of the skin and the urinary 
tract some light is beginning to dawn, and much know- 
ledge has been gleaned concerning the experimental tar 
cancer of animals, but when we come to consider cancer 
of the stomach and intestinal tract, the breast, and the 
uterus the darkness is still profound, and we can only hope 
that it precedes the dawn. 


"A lecture delivered to the Birmingham Branch of the British 
Medical Association, March 18, 1937. 


Predisposing Factors 


While we admit our fundamental ignorance as to causa- 
tion, we must consider briefly what we know of the pre- 
disposing factors in cancer of the stomach. Though it 
occurs rarely under the age of 40, it is in exceptional cases 
seen in the early twenties, and the youngest patient I have 
had was a girl of 22. As in other organs, it holds in 
the stomach that the younger the patient the more virulent 
is the malignancy. In sex incidence the males pre- 
ponderate, but only in the proportion of six to five. 

The factor of heredity is more difficult. The work of 
Maud Slye (1927) has established belief in a hereditary 
factor in the cancer of mice, and there is a growing 
tendency to believe that heredity may have a place in the 
aetiology of human cancers. But it is not proved, and 
is certainly not the most important factor. 


The Relation of Ulcer to Cancer 


Of all the predisposing factors in the causation of cancer 
of the stomach the tendency of chronic gastric ulcers to 
undergo a malignant transformation is the one on which 
opinion has fluctuated most widely, and controversy on 
this point has been most keen. That we should know the 
truth about this relation is of obvious importance, for the 
conclusion to which we come must colour our whole 
attitude, both to the treatment of chronic gastric ulcers and 
to the prophylaxis of cancer of the stomach. 

In 1909 Wilson and MacCarty of the Mayo Clinic 
startled the medical world by claiming that 68 per cent. of 
apparently simple gastric ulcers showed early malignant 
changes On microscopical examination, and that 71 per 
cent. of carcinomas of the stomach provided histological 
evidence of a previous simple ulcer. This view was 
severely criticized by many, both from the pathological 
and the clinical point of view. Spilsbury (1921-2) pointed 
out that there are commonly found at the edge of a 
gastric ulcer gland cells which have penetrated deeply into 
the scar tissue and are cut off from the regenerating glands 
It was these cells, detached from the regenerating epi- 
thelium and buried in the fibrous tissue of the ulcer, which 
were sometimes described as precancerous, or even as the 
malignant transformation of an ulcer. He regarded this 
as the error which had led the Mayo Clinic pathologists 
to the conclusion that 68 per cent. of the peptic ulcers 
removed at operation showed microscopical evidence of 
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malignancy, and set forth his conclusion that malignant 
transformation of a peptic ulcer is an uncommon event. 
Dible (1925), in a series of 126 resected gastric ulcers with 
no clinical suspicion of malignancy, found no micro- 
scopical evidence of cancer. In cases in which a clinical 
suspicion of malignancy was entertained 4 per cent. showed 
carcinoma. Stewart (1931) found an incidence of 6.1 per 
cent. of carcinoma in a series of 277 chronic ulcers 
removed at operation, and in 109 operation specimens of 
carcinoma of the stomach he found 15.6 per cent. showing 
evidence of having originated in a pre-existing simple 
ulcer. Newcomb (1932) in another careful pathological 
investigation found that 3.75 per cent. of the gastric ulcers 
showed malignant change, and that 13 per cent. of cancers 
gave evidence of previous peptic ulceration. I would 
remark that it is much more difficult to be sure on histo- 
logical grounds that a cancer has been preceded by an 
ulcer than that an ulcer is showing an early cancerous 
change. 

There are, however, considerations other than the histo- 
logical evidence to be taken into account, and not the 
Jeast important is the marked difference in the prevailing 
sites of ulcer and of cancer. I have reduced Stewart's 
statistics on this point, which are based on a large number 
of cases, to the form of diagrams (Figs. A and B). You 


Fic. A. Fic. B. 


will see that whereas in chronic ulcer 82 per cent. occur 
on the middle two-thirds of the lesser curvature and only 
12 per cent. in the prepyloric region, in cancer 66 per cent. 
are found in the prepyloric region, and only 13 per 
cent. on the portion of the lesser curvature that is the 
favourite site of ulcers. These figures speak most 
eloquently against any close causal connexion between 
ulcer and cancer. 

Another important piece of evidence on this point is 
found in the hour-glass stomach. 90 per cent. of these 
occur in females, and they result from lesser-curve ulcers 
of extreme chronicity, with an ulcér history commonly 
extending back some twenty or thirty years. Surely if 
the irritation of gastric ulcer commonly gave rise to 
cancer, it is in these hour-glass ulcers that the incidence of 
cancer should be the highest. Yet we find that such a 
change is of extreme rarity. Thurstan Holland (1921) in 
a radiological and clinical investigation of 128 cases of 
hour-glass stomach (120 females and eight males) found 
that only one female and two males proved to have 
cancer. To suggest, as Sir James Walton (1936) does, that 
the ulcers giving rise to hour-glass contraction are different 
from ordinary gastric ulcers seems to me unwarranted. 
There is no histological basis for the suggestion, and the 
preponderance of female cases is simply due to the 
different shape of the long narrow J-shaped stomach in the 
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female, in contrast with the shorter and broader stomach 
of the male. 

Again, the clinical evidence derived from a study of the 
duration of gastric symptoms provides a powerful argu- 
ment against a close connexion between the two lesions, 
I pointed out some years ago (1923) that in fifty-four cases 
of proved cancer of the stomach the average duration 
of gastric symptoms before examination was 12.7 months, 
whereas in forty-five cases of proved simple chronic ulcer 
the average duration of symptoms was 10.3 years. 

I should be the last to deny the possibility of a carci- 
noma originating in an ulcer, but I hold that the malignant 
transformation of ulcers is less common than many autho- 
rities would have us believe. It sometimes happens that a 
carcinoma originates in the same stomach as an ulcer at 
some point remote from the ulcer. In one of my Cases, 
that of a woman with fifteen years’ history of ulcer and 
six months’ symptoms of pyloric obstruction, | found an 
early annular carcinoma of the pylorus, and an inch away 
from it, and separated from it by healthy mucosa, the 
crater of a chronic ulcer. Had that stomach been re- 
moyed a little later, when the malignant growth had 
encroached upon the ulcer crater, one would have been 
tempted to believe that the cancer had started in the ulcer. 
I have seen three cases of old duodenal ulcer in which, 
some years after gastro-enterostomy for the ulcer, cancer 
developed independently in the body of the stomach. Had 
these ulcers not been proved to be duodenal by the 
previous Operation they would probably have been held to 
be the precursors of the malignant growths. 

It is probable that many of the cases diagnosed on 
clinical history as ulcer-cancer are really cases of primary 
cancer of unusually slow growth. We are familiar with 
the very slowly progressive atrophic scirrhus in the breast. 
It is not uncommon to see them after four or five years of 
growth, and even longer, still without widespread or 
obvious secondaries, and comparatively small in size. It 
is not sufficiently realized that while most cancers of the 
stomach run a course of under two years from the first 
symptom to the fatal end, yet there is a type of cancer, 
not very uncommon, which may arise in any part of the 
stomach and is so slow in growth that the total duration 
of the symptoms may be three, four, or even five years 
from start to finish. This type of growth may simulate 
simple ulcer clinicaHy to a remarkable degree, and yet be 
a cancer from the beginning. Beyond doubt, in my view, 
these slow-growing ulcer-simulating cancers have unduly 
swollen many surgeons’ lists of cases of ulcer-cancer. 


The Relation of Gastritis to Cancer 


But if I have convinced you that the danger of malignant 
degeneration of a simple gastric ulcer is to a great extent a 
bogy, we have not yet exhausted the possible predisposing 
causes of gastric cancer. In 1929 A. F. Hurst in his 
Schorstein Lecture lent all the weight of his great authority 
on this subject to the view that diffuse atrophic gastritis 
associated with achlorhydria is an almost universal pre- 
cursor of cancer of the stomach, and that the chief hope we 
have for the prophylaxis of this dread disease lies in the 
recognition and treatment of the gastritis. He holds that 
“the achlorhydria so commonly associated with cancer of 
the stomach is a result of chronic gastritis which precedes 
the onset of the carcinoma and is in fact the most common 
predisposing condition.” He says, “I have never seen a 
case of carcinoma in which free hydrochloric acid was 
present at an early stage and disappeared as the disease 
advanced.” When a physician of Hurst's great experience 
of gastric disease makes such a categorical statement we 
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are tempted to infer that such cases never occur. Hurst 
says further: “I only know the history of two cases in 
which a test meal had been given before as well as after 
the development of carcinoma of the stomach associated 
with achlorhydria, and in both achlorhydria was already 
present on the first occasion.” In opposition to Hurst's 
contention that achlorhydria always precedes a primary 
cancer of the stomach, Robertson (1935) has reported two 
cases of cancer of the stomach in which considerable free 
hydrochloric acid was found in the earlier test meals, while 
succeeding tests showed a diminution of the acidity parallel 
with the progress of the cancer, until finally complete 
achlorhydria was found. I reproduce one of Robertson's 
charts (Fig. C). Robertson quotes other similar cases 
from the literature. 
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Dr. J. F. Wilkinson has kindly given me details of a 
case of proved cancer of the pyloric end of the stomach 
at which two test meals at an interval of four months 
showed a similar change from a low normal acidity to 
complete achlorhydria (Fig. D). He has also provided 
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Fic. D.—Chart of Dr. Wilkinson's case. 


me with test-meal charts from fourteen other cases of 
proved cancer of the stomach, all of them, judging by the 
short history, primary cancers. Eight of these charts 
showed normal acid curves and six hypochlorhydria, but 
not achlorhydria. 

We know that free hydrochloric acid is present in the 
gastric juice of about 30 per cent. of cases of cancer of 
the stomach. Hurst regards this group of patients as 
suffering, not from primary cancers, but cancers origin- 
ating in ulcer. This view, however, involves a belief in a 
frequency of ulcer-cancer far greater, for reasons | have 
already given, than is warranted by the clinical and patho- 
logical data available. He takes a history of over eighteen 
months’ gasiric symptoms as a_ suillicient criterion of 
ulcer-cancer. I hold that this is far too short, and that 
many primary cancers of the stomach run a much longer 
Course than eighteen months. 
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One difficulty in considering the validity of Hurst's 
theory lies in the impossibility of recognizing the atrophic 
gastritis without a fractional test meal. “ Chronic gastritis, 
with: complete achlorhydria,” states Hurst, “ is often com- 
pletely latent; probably the majority of cases give rise to 
no symptoms of any kind.” As patents are rarely sub- 
mitted to a test meal without previous symptoms, and post- 
mortem changes in the stomach are a great obstacle to 
histological studies, it is difficult in most clinics to find 
first-hand evidence as to the frequency of atrophic gastritis, 
and we must fall back on the few workers who have 
carried out extensive researches on this matter. Faber 
(1900), to whom ‘in great part we owe the conception of 
chronic gastritis as a pathological entity, made a great 
advance in the study of this problem when he introduced 
the method of injecting 10 per cent. formalin into the 
stomach immediately after death in order to fix the 
mucosa for histological study and so obviate the difficulty 
of post-mortem changes. Freshly removed gastrectomy 
specimens have also been studied extensively, though tn 
these there is usually (and should be always) a gross lesion 
such as an ulcer or cancer already well established, and 
opinions differ widely whether the associated gastritis ts 
a primary lesion or a secondary effect. 

The fractional test meal augmented by the injection of 
histamine, that powerful stimulant of the secretion o! 
hydrochloric acid, has also been used in the study ol 
achlorhydria. By this means Faber (1927) has classilied 
achylia as follows: (1) False achylia with a scant and 
tardy secretion of hydrochloric acid. (2) True total 
anacidity, but with preserved pepsin secretion and chloride 
elimination. (3) True anacidity with more or less impair- 
ment of pepsin and chloride production. (Faber never 
found complete absence of pepsin formation.) Faber 
States that there may be complete anacidity for a long time, 
though the glands of the mucosa are still intact and appar- 
ently capable of being restored to function, but he finds 
various stages from diffuse round-cell infiltration of the 
mucosa with intact glands to complete atrophy of the 
mucosa, with destruction of the entire secretory apparatus, 
though this last is a rare event. He gives us valuable 
information as to the great frequency of true achylia, a 
frequency increasing with age (Table 1). Of 1,000 con- 
secutive cases admitted to hospital there were no fewer 
than 306 with true achylia, and you will note how the 
percentage increases with each decade. 


Taste 1.—Incidence of True Achylia (Faber) 
Percentage with 


Age Patients Admitted Achylia Achylia 


Faber considers that achylia is not a constitutional and 
hereditary condition, but an acquired condition due either to 
some remote infective cause, possibly in childhood, or to the 
irritation of food or drink, and notably alcoholic drinks. He 
contrasts this diffuse atrophic gastritis with a form of 
gastritis localized to the prepyloric region and associated 
with nermal or excessive acidity, which he regards as the 
main predisposing cause of gastric and duodenal ulcers. It 
must be noted that Faber himself made no suggestion that 
he found any evidence that atrophic gastritis with achylia is 
a predisposing cause of cancer of the stomach. 

Bloomfield and Poiland combined the investigations of 
a number of observers who used the histamine test, and 
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found that in a total of 5,204 people the incidence of 
anacidity was as follows: 


TaABLe Il 
Percentage of 


Age Number of Patients Achylia 
16.7 
@ and over ......... 35.4 


It is noteworthy that achlorhydria is more frequent in 
women than in men in the ratio of 5:4 or 4:3, whereas 
the ratio of cancer of the stomach is six males to three 
females. In Polland’s series there were 17.4 per cent. of 
females with anacidity, as against 12.9 per cent. of males. 

It would appear from these tables that among the 
general population of the usual cancer age some 20 to 
SO per cent. of individuals have true achlorhydria without 
necessarily showing any gastric symptoms. While there is 
good pathological evidence for the view that this achlor- 
hydria may result from a clinically unrecognizable atrophic 
gastritis, | can see no convincing evidence in favour of 
Hurst's theory that the gastritis is a common predisposing 
cause of cancer. It is a theory of great interest, and it 
demands careful criticism in the light of all the clinical 
and pathological material that we can study, but the 
evidence against it is considerable and that in favour of it 
as yet slight. 


Classification of Cancer of the Stomach 


The usual classification of cancers of the stomach is 
based on their gross pathological features, and we describe 
fungating, ulcerating, colloid, and leather-bottle cancers. 
Unfortunately, there is a good deal of overlapping between 
these types, and the classification is of more interest to 
the morbid anatomist than to the clinician. I prefer to 


take a simple anatomical basis for our classification, and 


to divide them, according to the part of the stomach 
affected, into: (1) cancer of the cardiac end; (2) cancer 
of the body of the stomach; and (3) pyloric and pre- 
pyloric carcinoma. 
SYMPTOMS 

The first symptoms to be noticed in the great majority of 
cases are a vague discomfort after meals and an un- 
accountable failure of appetite. The patient is usually of 
the cancer age, and has never suffered from indigestion 
before. With the failure of appetite there is a steady loss 
of weight, and as a rule a progressive development of 
anaemia. 

We may now consider certain features that depend upon 
the site of the cancer. 


1. Cancer of the Cardiac End.—In this type there is 
commonly, but not always, an early onset of dysphagia, 
due to stenosis of the cardiac orifice. The condition can 
only be diagnosed from carcinoma of the lower end of the 
oesophagus by radiological examination, which shows a 
filling defect extending into the upper part‘of the stomach. 

2. Cancer of the Body of the Stomach.—In this position 
any considerable degree of obstruction is most unusual, 
and consequently the symptoms are vague. In some cases 
we find no specifically gastric symptoms beyond an un- 
accountable loss of appetite. In others there is a feeling 
of flatulent distension after meals, and the patient com- 
plains of offensive eructation of gas. Pain is, however, 
slight or absent in the early stages of the disease, and the 
most noticeable features are a suspicious pallor of the 
face, some shortness of breath on exertion, due to a 
rapidly developing anaemia of the secondary type, and 
progressive loss of weight. Vomiting is unusual and only 
occasional, owing to the absence of obstruction. 
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3. Pyloric Cancer.—This is both the commonest type 
and the most hopeful. It is hopeful because obstruction 
often arises early, and because the growth is acces- 
sible for surgical removal. Pain is the most marked 
feature when pyloric stenosis is present, and it may closely 
simulate that of ulcer. It often begins an hour or so after 
meals ; it may occur in periodic attacks lasting a few days, 
with some days of freedom between attacks, though these 
remissions soon disappear, and are seldom as long as in 
cases of ulcer. Relief is obtained by vomiting, which may 
be self-induced, and articles of diet taken the day before 
may be recognized in the vomited material. If the patient 


‘is examined after a meal we find splashing in a large 


dilated stomach, and may see waves of visible peristalsis 
rolling across the stomach from left to right. 

A mobile palpable tumour with very little tenderness 
may be detected early or late according to the thickness of 
the abdominal wall and the position of the growth. While 
a tumour is as a rule a late sign, it is certainly not true 
to say, as some do, that by the time the tumour can be 
detected the growth is inoperable. 


Late Signs in Cancer of the Stomach 


These consist in the detection of outlying secondary 
deposits in the liver or peritoneum, the umbilical scar, 
the lymph glands of the left supraclavicular fossa, or the 
ovaries. The pouch of Douglas should be examined in 
both sexes for hard secondary nodules, and in the female 
pelvic examination may reveal the large secondary ovarian 
masses known as Krukenberg tumours. When the peri- 
toneum is widely invaded we find, in addition to secondary 
masses in the omentum, a more or less considerable ascites. 
Massive secondary deposits in the liver soon give rise to 
some degree of obstructive jaundice, and are often asso- 
ciated with a slight irregular pyrexia and a moderate 
leucocytosis. 

Differential Diagnosis 


(a) From Pernicious Anaemia.—The non-obstructive type 
of cancer of the body gives rise to symptoms closely 
simulating those of pernicious anaemia. There is the 
same lemon-yellow pallor, shortness of breath, and loss of 
energy. In pernicious anaemia, however, there are rarely 
such pronounced feelings of epigastric discomfort after 
food, and hardly ever is there the rapid loss of weight that 
occurs in cancer. Yet cases frequently occur in which 
the diagnosis can only be settled by x-ray and blood 
examinations. 

(b) From Simple Ulcer—We have seen how closely 
cancer may simulate simple ulcer, particularly when it is 
slow-growing and at the pyloric end. If an x-ray shows 
that the lesion is on the duodenal side of the pyloric ring 
we can dismiss the fear of cancer, for cancer hardly ever 
occurs in the first part of the duodenum, and gastric 
cancers never spread over the pyloric barrier into the 
duodenum. The differentiation of cancer from simple 
gastric ulcer is, however, much more difficult. In view 
of the site of election of the two conditions, an ulcer in 
the prepyloric region must be regarded with considerable 
suspicion, and if after two or three weeks of strict medical 
treatment occult blood is still found in the faeces it is not 
wise to delay surgical measures. Even on the part of the 
lesser curvature specially liable to simple ulceration the 
x-ray appearances may be most misleading, as in_ the 
following case. 


A lady, aged 60, consulted her doctor with vague indiges- 
tion pains of very short duration and some loss of weight. She 
had never suffered from indigestion before. A radiograph 
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showed a penetrating ulcer on the middle of the lesser curva- 
ture (Fig. 1, Special Plate). The picture was typical of simple 
gastric ulcer, and the usual medical treatment for that con- 
dition was advised. Six weeks later she was rather better and 
had put on a few pounds in weight. A second radiograph 
taken now showed the ulcer crater nearly filled up (Plate, 
Fig. 2). After a further four months she was again losing 
weight and feeling rather more discomfort in spite of medical 
treatment. A third x-ray taken some six months from the 
onset of symptoms showed a definite carcinoma at the site 
of the original ulcer crater (Plate, Fig. 3). I explored the 
abdomen, but found early secondary deposits scattered 
through the peritoneum, so that gastrectomy was out of the 
question. 


It is quite plain that, in spite of the deceptive x-ray 
appearance at first, this was a carcinoma from the begin- 
ning, and it affords eloquent testimony to the fact that the 
clinical history is more important than the radiological 
signs. I do not wish to belittle the value of an x-ray 
examination. It is by far the most important diagnostic 
weapon in our hands, and it is imperative, if cancer of 
the stomach is to be diagnosed earlier, that every patient 
over 40 who complains of persistent indigestion for the 
first time in his life should be examined by x rays. But 
cases do occur, not uncommonly, in which the most skilled 
radiologist cannot be sure whether the ulcer is simple or 
malignant, and it is in these that the clinical -history is 
all-important. 

Whether the use of the flexible gastroscope will prove of 
great Value in the differentiation between simple and malig- 
nant ulcers is doubtful. Sometimes we meet with ulcer 
in which a careful naked-eye examination after gastrec- 
tomy does not enable us to make a positive diagnosis, and 
we have to wait for the result of a microscopical section. 
I conceive that the gastroscope will never be of great use 
in this not uncommon type, however valuable it may prove 
in the more usual cases that present no difficulty in radio- 
logical diagnosis. 

Treatment 


Some form of gastrectomy is, of course, the only treat- 
ment that offers any hope of cure. Fixation of the growth 
to the transverse colon or mesocolon does not necessarily 
rule out gastrectomy. Fig. 4 (Plate) shows a stomach 
removed by gastrectomy in which the greater part of the 
transverse colon had to be removed as well. The patient 
made a good recovery and returned to work, though the 
growth recurred later. 

Where a cure is plainly impossible a palliative gastro- 
enterostomy is only of value if there is definite obstruc- 
tion at the pylorus with either vomiting or delayed empty- 
ing of the stomach shown by the radiograph. If there is 
no such obstruction a case that is inoperable by reason of 
secondaries is better left alone. In cancer of the cardiac 
end radical operation is hardly ever feasible, and a pallia- 
tive gastrostomy has rarely in my experience aflorded 
much relief. 

I can best illustrate the question of treatment by sum- 
Mmarizing a series of 207 cases under my care (Table III). 


Taste IIL.—Showing Surgical Procedure in 207 Cases of Cancer 
of the Stomach 


Palliative operations .. os >» 
Inoperable but explore on 

207 


Gastrectomy was performed in fifty-eight cases, with an 
Operative mortality of fourteen, or 24.1 per cent. Most of 
them were done by the Schoemaker method, for which 
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I have an increasing preference, since it is possible to 
remove at least as much of the lesser curvature by this 
operation as by the more usual Polya gastrectomy. The 
high mortality is in striking contrast with that of gasirec- 
tomy for simple gastric ulcer. It is due in part to the poor 
condition of these patients by the time they come to 
operation, and in part to the fact that one feels it a duty 
to attempt the one hopeful procedure wherever it is reason- 
ably possible, in spite of the risk involved. 

Palliative operations, chiefly gastro-enterostomy, were 
done in sixty, thirty-seven were explored but found to be 
inoperable, and in fifty-two operation was contraindicated, 
as radical measures were plainly impossible and there was 
either no obstruction to relieve or no reasonable hope of 
relieving it. 

In the palliative medical treatment I would stress the 
importance of treating the anaemia. Many of these 
patients have a profound secondary anaemia, and can only 
be made fit for gastrectomy by a short course of iron in 
massive doses. This may be given as ferrous chloride or 
30- or 40-grain doses of iron and ammonium citrate. A 
fortnight devoted to this treatment before the operation 
will often bring about a remarkable improvement in the 
blood picture, and transform an almost prohibitive risk 
into a reasonable one. Even in the hopeless cases it is 
often possible to mitigate the distressing effects of anaemia 
in this way, and it should never be neglected. 

As to the end-resulis of gastrectomy, of forty-four 
patients who recovered after the operation one is alive and 
well after thirteen and a half years ; one after eleven years ; 
one after nine years; one after eight years; two after 
seven years; two after three years; and six under two 
years, making a total of fourteen still surviving. Twenty- 
eight have died from recurrence, usually within eighteen 
months, and two are untraced. These results are not 
materially different from those of other surgeons. Partial 
gastrectomy will only cure a relatively small proportion of 
our cases, but in the present state of our knowledge it is 
the one hopeful method we have. The results can be 
improved only by earlier diagnosis, and the main purpose 
of these remarks is to insist that all our efforts should be 
directed to recognizing the condition at the earliest possible 
Stage, and acting with equal promptitude. 


REFERENCES 


Dible, J. H. (1925). Brit. J. Surg., 12, 666. 

Faber, K., and Bloch, C. E. (1900). Z. klin. Med., 70, 98. 

(1927). Lancet, 2, 901. 

Holland, C. Thurstan (1921). British Medical Journal, 1,.6. 

Hurst, A. F. (1929). Lancer, 2, 1023. 

Morley, J. (1923). Ibid., 2 823. 

Newcomb, W. D. (1932). Brit. J. Surg., 20, 279. 

Robertson, J. D. (1935). Lancet, 1, 1495 

Slye, M. (1927). J. Cancer Res., 11, 135. 

Spilsbury, B. (1921-2). Proc. roy. Soc. Med., 15 (Sect. Med.), 6. 

Stewart, M. J. (1931). Lancer, 2, 565 

Walton, Sir J. (1936). Ibid., 1, 1101. 

Wilson, L. B., and MacCarty, W. C. (1909). 
138, 846. 


Amer. J. med. Sci., 


From dissections of 100 cases, B. Chlyvitch and A. 
Kozintzev (Ann. Anat. path. méd.-chir.. June, 1937) 
conclude that the so-called intrapancreatic portion of the 
common bile duct lies really in a canal formed by a fold 
in the gland which can easily be opened without damaging 
the gland substance by blunt dissection along a cleavage 
plane of connective tissue, which is indicated by a fine 
groove on the posterior surface of the head of the 
pancreas. This method of approach, besides avoiding 
damage to the pancreas, also exposes the distal part of 
the duct of Wirsung and the vessels crossing the intra- 
pancreatic part of the common bile duct. 


CARCINOMA OF THE STOMACH 
ype 
ion 
ked 
ely 
LVS, 
ese 
in 
way . 
ore 
ent 
rge 
Isis 
ess 
of 
lile 
rue 
be 
ar, 
the 
in 
ale 
an 
Ti- ¢ 
ry 
es. 
to 
ile 
ly 
he 
of 
ly 
er 
at 
ch 
od 
ly 
is 
VS 
1g 
er 
‘ic 
he 
in 
al 
ot 
1e 
1e 


954 Nov. 13, 1937 


MASTOID OPERATIONS 
BY 


WALTER HOWARTH, M.A., M.B., F.R.C.S. 
Surgeon to the Ear, Nose, and Throat Department, 
St. Thomas's Hospital 


AND 


GEOFFREY BATEMAN, B.M., F.R.C.S. 


Chief Assistant to the Department 


Several different mastoid operations are in common use, 
and the object of this paper is to discuss these in order 
to estimate the value of and the indications for each. 
There is little need to discuss acute infection of the 
mastoid. When operation is indicated Schwartze’s is the 
one almost universally performed. There are many minor 
variations in technique, particularly in after-treatment, 
but we do not propose to consider these technical points. 

There is, on the other hand, much difference of opinion 
about the choice of operation for chronic otitis media. 
The first point to be decided is whether one is necessary. 
In the majority of cases seen in hospital practice the 
patient has had little or no previous treatment for his 
otorrhoea, and it is usually impossible at the first visit 
to say whether he will require operation. We make it a 
rule to give these patients adequate conservative treatment 
and to observe the results of this before coming to a 
decision. Adequate conservative treatment consists merely 
of aural hygiene. The ear is syringed daily with normal 
saline, and spirit drops are instilled. When the ear is 
cleaned up by this method granulations may be cauterized 
with silver nitrate, and accurate observations of the state 
of the middle ear and hearing can be made. An appre- 
ciable number of the cases of chronic otorrhoea are 
cleared up in this way, but if after six weeks there is 
no improvement and no need arises for some simple 
operation such as the removal of adenoids or tonsils, then 
a mastoid operation is advised. 

The objects of a mastoid operation for chronic otorrhoea 
are: (1) to make the patient safe as regards intracranial 
complications, such as extradural abscess, lateral sinus 
thrombosis, meningitis, brain abscess, and facial palsy ; 
(2) to preserve the hearing; (3) to cure the otorrhoea ; 
(4) to avoid the necessity for prolonged supervision. 

Clearly the most important aim is to make the patient 
safe. The radical mastoid operation, which was for many 
years almost universally employed in this clinic, achieves 
this, but only by sacrificing objects (2) and (4), and often 
(3) as well. We were therefore stimulated to find some 
alternative, and the *conservative method used by many 
surgeons seemed the ideal operation, provided that the 
claims made for it were verified. With the view of finding 
to what extent it achieved the objects just set out, and 
to discover, if possible, any contraindications to it, we 
decided for a definite period to treat all cases of chronic 
otorrhoea under our care at the hospital by the con- 
servative method, with or without a muscle graft. The 
cases were therefore consecutive ones and not selected in 
any way. 

Conservative Mastoid Operation 

The technique consists in exposing the mastoid antrum 
and clearing out the diseased mastoid air cells. The 
aditus is enlarged by removal of the outer wall of the 
attic. The incus can then be seen, and this is also 
removed. The bony posterior meatal wall is left. The 
skin is sewn up, a small corrugated rubber drain being 
inserted in the bottom of the wound. A modification is 
to turn down a flap of temporal muscle on an anterior 
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pedicle so as to obliterate the cavity. If this procedure 


is employed the wound is sutured without drainage. 


A third method which we have used on rare occasions 
deserves mention, as we feel that it has its place in the 
surgical treatment of chronic otorrhoea. The bone 
surgery is done as before, but at the end of the operation 
the wound is left open and packed. The meatus and 
the wound are then syringed daily with a mild antiseptic, 
1/2 per cent. eusol, and in two or three weeks the ear 
will probably be dry. The post-auricular wound can then 
be closed with a temporal muscle flap if, as often happens, 
the bone does not granulate quickly. This operation is 
not included in our series, as the cases in which it was 
employed are too few. 

For over two years we aimed at using the conservative 
mastoid operation in all cases of chronic otorrhoea which 
needed surgery. There were, however, cases in which the 
disease was so gross that this method would obviously 
have been valueless and others in which a_ previous 
operation had rendered it impracticable ; these were treated 
by the radical mastoid operation. During this two-year 
period eighty-three conservative mastoid operations were 
performed. In thirty-six of these cases the middle ear 
became dry and the patients were rendered symptom-free, 
except for a varying degree of deafness, though on the 
whole the hearing is very good after a conservative mastoid 
operation. In twenty-five cases some discharge from the 
ear continued, but this appeared to come only from the 
middle ear, and it seemed unlikely that any further 
operation would be necessary. Seventeen cases have 
needed a further operation because the discharge per- 
sisted and alarming symptoms developed. The remaining 
five have a persistent discharge and, in our opinion, will 
require further operation before the ear is in a satis- 
factory condition. Thus, in eighty-three cases there were 
thirty-three successes (43 per cent.), twenty-five qualified 
successes (30 per cent.), and twenty-two failures (27 per 
cent.). 

These results show a good proportion of successes, but 
the failures have made a great impression on us, as at 
the second operation it was usual to find a large suppura- 
ling cavity in the mastoid high up in the region of the 
tegmen antri and roof of the aditus, very often with the 
dura forming one of the walls of the cavity. The dura 
is then thickened and covered with granulations, and the 
patient is potentially in a dangerous condition. These 
findings have been very constant in the cases which have 
been reopened, and are most disquieting. Some of the 
cases requiring a second operation had been dry before 
they started to discharge again. This brings all cases 
under suspicion for a time, and we cannot feel entirely 
satisfied even with those which have ceased to discharge. 
Of the seventeen cases operated on a second time eleven 
have had a radical and six a modified radical operation. 

We therefore reached the conclusion that the con- 
servative method was not suitable for all cases of chrorfic 
otorrhoea requiring operation. As, however, 43 per cent. 
did become symptom-free‘with a dry ear it appeared to 
be a good operation provided some criteria for the 
selection of cases could be found. 


Analysis of the Cases 


Analysis does bring forward some factors common to 
the successes and common to the failures: 

Hearing.—On the whole the successful cases heard 
well ; some successes had poor hearing, whereas in some 
of the worst failures, with attic cholesteatoma, it was 
very good. 
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Cholesteatoma.—This can be taken as a definite contra- 
indication to the conservative operation. It is sometimes 
difficult to diagnose before, but can usually be diagnosed 
when the aditus is enlarged during, the operation. In 
this case the modified radical method is substituted for 
the conservative operation arranged for previously. 

Polypi and Granulations—We have had several 
successes with the conservative mastoid operation, in spite 
of the presence of polypi, which thus cannot be taken 
as a definite contraindication ; they should, however, be 
carefully removed when operating. They are usually 
found to arise from the posterior meatal wall, external to 
the tympanic membrane, and often have a process passing 
through the perforation and lying in the tympanic cavity. 
This should be sought for and removed, as it keeps up the 
discharge and is difficult to treat by cauterization. If the 
polypi are removed at the beginning a fair idea of the 
state of the middle ear can be obtained and the type of 
operation then be decided upon. 

Site of Perforation —This is the most important factor 
in planning the proper operation, Cases with central 

erforations on the whole do well. Those with marginal 
perforations do badly, whilst the conservative operation 
is definitely contraindicated in cases with attic perfora- 
tions. The majority of successful cases have been those 
with a low perforation which does not extend to the 
tympanic ring. 

Nature of Discharge-—A scanty, very smelly discharge 
contraindicates a conservative operation because it usually 
indicates a cholesteatoma. A mucoid or muco-purulent 
discharge predisposes to success, but cases in which this 
occurs should have adequate treatment first, as they can 
often be cleared up without operation on the mastoid. 


The Modified Radical Operation 


This is indicated in all cases in which the conservative 
Operation is contraindicated, except where such gross 
damage has been done to the tympanic membrane and 
ossicles that there is almost nothing to preserve and the 
hearing is so badly damaged that no hope remains of 
obtaining a useful ear. In these cases the radical mastoid 
has no disadvantages as compared with the modified 
radical, and a shorter post-operative period of treatment 
may be expected. 

We have performed the modified radical operation in 
twenty-five cases. In no instance has any further inter- 
vention been required. The hearing is, on the whole, as 
good as could be expected after a conservative mastoid 
Operation. Two months usually elapse before the ear 
is dry; but it may take longer. 

In the modified radical mastoid operation as performed 
by us the antrum is opened and all infected air cells 
cleared. The posterior meatal wall is taken down and 
the bridge removed. The outer attic wall is next extir- 
pated. A Korner flap of the posterior meatal wall is 
then cut and is pulled out through the meatus to give a 
gocd view of the middle ear. Polypi are removed and 
any overhanging shelves of bone chiselled away. The 
ossicles and remains of the tympanic membrane are left 
untouched, though a grossly diseased incus may with 
advaniage be removed. The flap is put back and the 
cavity packed with ribbon gauze impregnated with 
bismuth subgallate, iodoform, or some other suitable 
antiseptic. The wound is then completely sewn up. The 
packing is left for seven days and is then changed on 
alternate days. Packing is usually stopped fifteen days 
after the operation. The cavity is inspected regularly 


and any excessive granulations are cauterized with silver 
nitrate. A dry, epithelialized cavity may be expected in 
two months. 

The results of this operation are satisfactory in making 
the patient safe, and with regard to the ‘hearing and to 
the cure of the otorrhoea. The patient must be seen 
fairly regularly afterwards, as wax tends to collect in 
the cavity, and if this is left for long it leads to reappear- 
ance of the discharge. 

In the light of the analysis of these cases we have been 
able to work ouf a scheme for the treatment of chronic 
otorrhoea as follows. The patient when first seen is 
thoroughly examined, and any focus of sepsis in the nose 
or nasopharynx is dealt with. Conservative treatment for 
the ear is instituted and any polypi or granulations are 
cauterized weekly with silver nitrate. At the end of 
six weeks the cases are reviewed and those not making 
satisfactory progress are recommended for operation. 
Those with a central perforation, fairly good hearing, and 
a discharge which does not smell offensive are selected 
for a conservative mastoid operation. These patients may 
expect to have a healéd wound, a dry ear, and an ear 
that will require no further attention, four weeks after 
operation. 

Cases with polypi but fairly good hearing are chosen 
for either a conservative or a modified radical operation. 
At the time of operation the first step is the removal 
of the polypi and inspection of the middle ear. If the 
perforation is not marginal a conservative mastoid opera- 
tion is performed, but if the perforation is marginal, and 
particularly if the discharge is offensive even after six 
weeks’ treatment, the choice is a modified radical. 

Those cases with a cholesteatoma, marginal perfora- 
tions, an offensive discharge, or excessive granulations are 
treated by a modified radical operation, even if the hearing 
is bad, whilst the radical mastoid is reserved for cases with 
gross destruction of the tympanic membrane and ossicles 
and those with such complications as facial paralysis or 
extradural abscess, when complete drainage must be 
established. 

K. Lindemann (Z. Orthop., 1937, 66, 4) discusses the 
nature of the process described as “ intra-uterine amputa- 
tions,” which is said to be due to constriction of the limbs 
by amniotic bands, etc. He describes twenty-four cases 
of peromelia investigated both clinically and radiologically. 
He first discusses twenty-two cases of “amputation” of 
the forearm with stumps of varying length and shape, 
thirteen of which showed rudimentary knob-like pro- 
jections; in most cases there was definite hypoplasia 
of the eibow-joint, and in seven dislocation or subluxation 
of the head of the radius, which was also hypoplastic. 
Three cases showed radio-ulnar synostosis, and the 
majority of the longer stumps were provided with rudi- 
mentary fingers. Lindemann then describes five cases of 
abnormalities of the lower limbs, including one of a 
female infant with bilateral peromelia of the thighs, 
bilateral dislocation of the hip, and other defects. A 
number of cases showed defects of both upper and lower 
limbs. Thus in the majority of cases of peromelia the 
limb defects are not only multiple but on radiological 
examination show associated changes which can hardly 
be due to mechanical causes but seem rather to suggest 
a close connexion between peromelia and other hereditary 
somatic defects. The author concludes, therefore, that 
most cases of peromelia are due to non-mechanical factors, 
and suggests that the terms “spontaneous amputation ” 
or “constriction defect should be reserved for those 
cases in which the “ amputated ” part of a limb is actually 
found, during or after birth, 
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DISSEMINATED FOCAL PNEUMONIA 


BY 
J. G. SCADDING, M.D., M.R.C.P. 


First’ Assistant, Department of Medicine, British Post- 
graduate Medical School 


(WiTH SPECIAL PLATE) 


Cases conforming to the classical descriptions of pneu- 
monia comprise only a proportion of the total number 
of acute pulmonary infections. While lobar pneumonia 
has been studied extensively, and detailed experimental 
investigations have been made into the various bacterio- 
logical types of pneumonia, the atypical pneumonias 
which are of such importance to the clinician are as yet 
largely unclassified. It has been the observation of 
many that such cases are becoming relatively more 
numerous ; this point is stressed in a recent study by 
Olmer et al. (1936). Allen (1936) has described a rela- 
tively benign form of pulmonary infection which he has 
studied radiologically and termed “acute pneumonitis.” 
I wish to draw attention to somé cases of acute or sub- 
acute pulmonary infection which seem to form a recog- 
nizable clinico-radiological group, important on account 
of the unusual and possibly prolonged course and the 
resemblance of the radiological changes to those of 
pulmonary tuberculosis. 


Case I 


A man aged 25, a carpet planner, was first taken ill on 
August 27, 1936, with malaise, frontal headache, backache, 
pain below the left clavicle, and two mild shivering attacks. 
He took to his bed; in two days he attempted to go back to 
work, but had to return home. He developed a slight cough, 
with scanty expectoration. He had had no serious illnesses 
previously, and his family history revealed nothing of note. 

On admission to hospital on September 3 he was drowsy 
and flushed, and complained of frontal headache. Tempera- 
ture 102.2 F., pulse 102, respirations 18. The tongue was 
furred and fauces injected. The chest showed some diminu- 
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Cuarr 1.—Showing course of the pyrexia in Case I. 


tion of movement on the left side, with impairment of per- 
cussion note over the upper half, especially anteriorly. Over 
this area a few medium rales were audible: the breath sounds 
were vesicular. Examination of other systems showed nothing 
abnormal. The course of the pyrexia is shown in Chart 1. 


For the first few days prostration continued and there was 
much sweating: the respiration rate remained at or below 
20 per minute until September 9. when it rose to 30 and then 
ranged between 20 and 30 for a week. A skiagram of the 
chest on September 8 (Plate, Figs. | and 2) showed extensive 
mottling in the upper and middle zones of the left lung, 
suggestive of tuberculous infiltration. 

At this stage pulmonary tuberculosis was suspected and the 
advisability of pneumothorax treatment discussed, but it was 
decided to await bacteriological confirmation. The sputum, 
at first scanty and muco-purulent, gradually became more 
profuse and purulent, reaching a maximum of 120 c.cm. on 


September 17. The pulmonary physical signs at the left 
upper zone extended somewhat at first. and generalized 
rhonchi were occasionally heard. Hoarseness of the voice 
was noted on September 6. Mr. J. |. Griffiths reported a 
simple laryngitis on September 14. By September 22 the 
lemperature was settling: rales were still audible over the left 
lung, but the percussion note was less impaired. A skiagram 
on this date showed some resolution of the mottling. By 
October 5 there was very marked improvement: sputum was 
reduced to a trace. On account of some nasal obstruction the 
nasal sinuses were investigated; the left antrum was some- 
what opaque, but on puncture only debris resulted. On 
October 9 a skiagram showed only slight relative want of 
translucency in the left upper and middle zones. 

The patient was discharged on October 21 and was seen 
again a month later feeling quite well, the only residual 
symptom being cough with some mucoid expectoration. 


LABORATORY EXAMINATIONS 


The sputum was examined five times for tubercle bacilli 
with negative results. Mouse inoculation on September 4 
failed to show pneumococci. Culture on September 23 gave 
a growth of H. influenzae, Strep. viridans, and N. pharyngis. 
A blood examination on admission showed a normal red-cell 
count, and 9,400 leucocytes per c.mm., of which 48 per cent. 
were polymorphs. The maximum leucocyte count recorded 
was 14,000 per c.mm. with 70 per cent. polymorphs on 
September 15. Agglutination tests for the typhoid group and 
Brucella abortus were negative on September 18. 


Case Il 


A man aged 27, a motor assembly engineer, was taken ill 
on December 2, 1936, with malaise and shivery sensations, 
and had to return home from work. The next morning he 
felt better and went to work, but felt so weak with headache, 
cough, and feverishness that he went home again to bed. In 
the succeeding days he had a troublesome unproductive 
cough, excessive sweating day and night. some dyspnoea but 
no pain, and he vomited once. His previous health had 
been good, apart from an attack of pneumonia at the age 
of 8 years. His mother had died of pulmonary tuberculosis. 

The patient was admitted to hospital on December 9; he 
was rather thin, looked ill and pale, sweated freely, but there 
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Cuarr 2.—Showing course of the pyrexia in Case Ul. 


was no cyanosis. Temperature 101° F., pulse 98. respirations 
28. There was slight faucial injection. The chest was moving 
less on the right side, and the percussion note was slightly 
impaired over the lower half of the right, lung. The breath 
sounds were vesicular on the left side with a few rhonchi 
at the base: on the fight they were weak. with many 
scattered rhonchi and medium rales below the angle of the 
scapula. Examination of other systems showed no abnor 
mality. The course of the pyrexia is shown in Chart 2. 

For the first few days after admission the temperature fell, 
though there was little change in the symptoms. Sweating 
was noted to be extraordinarily profuse. Small amounts of 
purulent sputum were produced, once slightly blood-stained. 
The rales on the right side extended upwards to below the 
clavicles. 

A skiagram on December 10 (Figs. 3 and 4) showed wide 
spread coarse mottling of the right lung, most dense in the 
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middle zone. Another, on December 15, showed some clear- 
ing in the upper and lower zones, the middle zone remaining 
as before. On December 16 the temperature started to rise 
again, though the respiration rate never exceeded 28 per 
minute. On December 21 there was some pain in the right 
renal area; no gross abnormality was found on chemical, 
microscopical, or bacteriological examination of the urine. 
The lung signs remained much the same on the right side; a 
few rales appeared at the left base. On December 22 another 
skiagram showed extension of the mottling in the right middle 
and lower zones. 

About this time the cough became more _ productive, 
purulent sputum averaging about 180 c.cm. daily and reaching 
a maximum of 210 c.cm. on December 29. Improvement 
now started. On January 4, 1937, when he had been afebrile 
for three days, a skiagram (Fig. 5) showed much clearing. 
The cough and sputum gradually diminished. By January 
17 there was a trace of sputum daily, but on examination 
numerous fine rales were heard over the whole of the right 
lung and at the left base; a skiagram showed no further 
change. He was discharged to a convalescent home on 
January 26. The patient was seen again on March 23, when he 
felt quite well apart from slight morning cough; a skiagram 
showed only a slight increase in the linear striations at the 
right lower zone. 


LABORATORY EXAMINATIONS 


The sputum was examined for tubercle bacilli thirteen times 
by direct examination and once by guinea-pig inoculation, 
with negative results. Culture yielded the following: Decem- 
ber 10. Strep. viridans, micrococci, H.  para-influenzae ; 
December 11, Strep. viridans, N. catarrhalis, diphtheroids ; 
December 12, Strep. viridans, micrococci, diphtheroids ; 
January 13, Strep. viridans, micrococci, H. para-influenzae. 
On December 28 mouse inoculation failed to demonstrate 
pneumococci. A blood examination on December 9 showed 
a normal red-cell count and 12,000 leucocytes per c.mm., of 
which 79 per cent. were polymorphs: on December 18 the 
leucocyte count had risen to 28,400, with 96 per cent. poly- 
morphs. The Wassermann reaction was negative. 


Case Ill 


A man aged 67, a boot salesman, was taken ili early in 
October, 1936, with slight frontal headache, malaise, nasal 
catarrh, anorexia, profuse sweating, constipation, and in- 
somnia. He continued his normal activities for three weeks 
before he took to his bed. He was found to be febrile, and 
developed a slight dry cough. His previous health had been 
good, apart from a brief febrile illness diagnosed as 
“influenza” thirty years previously, which had left him with 
a moderate degree of deafness. His fingers had been clubbed 
all his life, and he said his father’s fingers had been 
similarly affected; there seemed to be no symptoms of 
chronic intrathoracic disease to account for this finding. 

On admission to hospital on November 11, 1936, he was 
found to be well nourished and of rather florid complexion, 
slightly dyspnoeic on exertion, but in no distress at rest. 
Temperature 98.9° F., pulse 88, respirations 24. The upper 
respiratory tract showed only slight injection of the fauces, 
with a middle-ear deafness. On examination of the chest there 
was a lower dorsal kyphosis with generally poor expansion ; 
the breath sounds were vesicular throughout, and at both 
bases there were very numerous rales of mixed types, more 
on the right side. No abnormality was found in other 
systems. 

For the first week in hospital the pyrexia was remittent 
to 99 100° F. (Chart 3), and thereafter showed only an 
occasional slight evening rise above normal. On November 
17 the pulmonary physical signs remained unchanged; a 
Skiagram of the chest (Figs. 6 and 7) showed much coarse 
mottling of the middle and lower zones of both lungs, with 
a calcareous focus in the right lower zone. The cough 
became more productive, until by the beginning of December 
sputum amounted to 120 c.cm. daily. Further skiagrams on 
November 26 and December 12 showed little change in the 


appearances. By December 23 an improvement in the general 
condition was noted; sputum was reduced to 15 to 30 c.cm. 
daily, and the rales at the bases were less numerous. A 
skiagram on December 31 showed a diminution of the 
mottling previously noted. He was discharged on January 1, 
1937. 

The patient was seen again on January 22, now free of 
cough and feeling well. Examination showed a few rales 


NOVEMBER. 


+ 


Cuart 3.—Showing course of the pyrexia in Case III. 


after cough only at the right base, and a skiagram (Fig. 8) 
showed practically complete clearing. A lipiodol examination 
on February 11 outlined the branches of both descending 
bronchi without showing any evidence of dilatation. 


LABORATORY EXAMINATION 


The sputum was examined three times for acid-fast bacilli 
with negative results ; culture on two occasions, on December 
3 and December 5, yielded N. catarrhalis, Strep. viridans, 
micrococci, and diphtheroids; anaerobic culture failed to 
demonstrate actinomyces. A blood examination on Novem- 
ber 12 showed a normal red-cell count and 11,000 leucocytes 
per c.mm., of which 77 per cent. were polymorphs. On 
November 13 blood culture was sterile, and agglutination 
tests for the typhoid group and Brucella abortus were negative. 
The blood Wassermann reaction was also negative. 


In the fourth case the clinical picture was obscured 
by other morbid processes, the patient coming under 
observation first on account of rheumatoid arthritis and 
eventually dying of polio-encephalitis. However, this 
provided an opportunity of correlating radiological with 
necropsy findings. 

Case IV 


A man aged 29, a drain fixer, was first admitted to hospital 
on July 11, 1936, on account of an arthritis of rheumatoid 
type, which had started in January, 1935, in the hands and 
subsequently affected the shoulders, elbows, and knees. At 
this time there were no respiratory symptoms or signs and 
no fever; and apart from the joints the only abnormality 
was a chronic tonsillitis. The blood Wassermann reaction 
was negative, and the blood count normal as regards both red 
and white cells. He was discharged on July 22, to return 
for tonsillectomy. 

He was readmitted on August 22. The arthritis was worse. 
A few days after discharge from hospital he had developed 
a cough, accompanied by scanty expectoration, increasing 
dyspnoea, and a feeling of tightness in the chest. On exam- 
ination the chest was symmetrical but showed generally poor 
movement ; persistent medium rales were heard at the right 
base. The temperature chart for three weeks showed an 
occasional evening rise to 99° F., and then was normal. The 
pulmonary physical signs increased until at the beginning of 
September there was slight impairment of the percussion note 
at both bases, the right more than the left, and numerous 
crepitant rales at both bases, with normal vesicular breath 
sounds. A skiagram on August 29 showed a diffuse somewhat 
mottled opacity at both lower zones (Fig. 9), and another on 
September 5 showed no change. By September 19 the physical 
signs had cleared, and a skiagram showed both lower zones 
to be more translucent, but with some evidence of increase in 
fibrous tissue. On September 30 tonsillectomy was performed, 
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with normal recovery. On October 7 a lipiodol examination 
showed no gross abnormality ; there was slight cylindrical 
dilatation of the posterior branches of the left descending 
bronchus. 

Though the general condition was still far from satisfactory 
he was discharged from hospital on October 9 at his own 
request. 

LABORATORY EXAMINATIONS 


The sputum was examined for acid-fast bacilli five times, 
with negative results. On August 26 culture yielded Strep. 
viridans, Strep. non-haemolyticus, N. pharyngis, and M. tetra- 
genus. A blood examination on August 24 showed 6,000 
leucocytes per c.mm., with a normal differential count. 

On November 12 he was admitted to St. Charles’ Hospital 
on account of vomiting, dysphagia, and loss of weight, of 
ten days’ duration. A laryngeal palsy developed, dysphagia 
was progressive, and it became clear that these symptoms were 
dye to a lesion of the central nervous system. A skiagram 
of the chest taken on November 16 showed changes similar 
to those in Fig. 9, but somewhat obscured by lipiodol residues. 

He died on November 28. A necropsy was carried out by 
Dr. A. B. Bratton. The immediate cause of death was a 
bulbar encephalitis, probably polio-encephalitis, with peri- 
vascular “cuffing,” focal degeneration of nerve cells, and 
small areas of softening and of haemorrhage in the medulla, 
pons, and mid-brain. The changes in the lungs were described 
as follows: 

“On removal the lungs were unusually firm, somewhat 
suggesting red induration, and there was consolidation at the 
right base. On microscopical examination a section from the 
right lower lobe shows an ill-defined area of organizing 
pneumonia ; in the rest of the section there is chronic inter- 
stitial inflammation and slight fibrosis of the alveolar walls, 
and oedema and recent haemorrhage in the alveoli. A section 
of another part of the lungs shows oedema and congestion, 
and a focal but widespread distribution of slight fibrosis and 
slight chronic inflammatory infiltration of the alveolar walls. 
There was no evidence of tuberculosis.” 


Nature of the Pulmonary Lesion 


The clinical and radiological evidence suggests that 
the pulmonary lesion in these cases was essentially a 
pneumonia in small foci disseminated through lobes or 
parts of lobes of the lungs, and liable to enter on a 
phase of delayed resolution. The pathological evidence 
in Case 1V—* focal but widespread distribution of slight 
fibrosis and slight chronic inflammatory infiltration of the 
alveolar walls °—lends support to this view. This patho- 
logical picture has distinct affinities with that observed 
in three more chronic cases which terminated fatally, 
recently reported (Scadding, 1936). In these a pulmonary 
infection of subacute or chronic course closely simulated 
pulmonary tuberculosis, both clinically and radiologically: 
at necropsy the chief finding was a simple pneumonia 
in diffuse foci showing recent consolidation, resolution, 
organization, and suppuration. The lesions in the two 
series seem essentially similar, those of the present series 
undergoing resolution at an earlier stage and showing less 
tendency to progress to the more chronic phase of 
organization and fibrosis. 

Thus there arises the concept of a process character- 
ized by pneumonic consolidation in small scattered foci ; 
the individual foci at any time may be of different ages 
and at different stages of evolution towards resolution, 
organization, or suppuration. They may clear almost 
completely or may leave more or less residual fibrosis. 
The process shows little of the tendency to a clear-cut 
termination seen in the more usual types of pneumonia, 
and may enter a subacute or chronic phase. Clearly, 
if a case presenting this picture comes to necropsy there 
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will be little that is striking to the pathologist except 
the focal distribution of the lesions ; the main interest of 
the picture is clinical. As a clinically convenient term, 
not involving any aetiological assumptions, I propose to 
describe the condition as “ disseminated focal pneumonia,” 


Clinical Picture of Disseminated Focal Pneumonia 


The symptoms differed clinically from those of other 
forms of pneumonia in several important respects. The 
onset was not sudden as in lobar pneumonia ; and there 
was no evidence of a previous descending respiratory 
infection as in some of the commoner forms of broncho. 
pneumonia. The initial symptoms were mostly con- 
stitutional—mialaise, headache, sweating, shivery 
sensations short of an actual rigor. While there was 
some dyspnoea there was no respiratory distress at rest, 
Pain in the chest was not a prominent symptom; it 
was entirely absent in two cases, and in the other two 
was not of typical pleuritic type. Cough at the onset 
was dry. The course was subacute or chronic, and fever 
variable, not sustained, terminating by an indefinite lysis, 
and in the more chronic cases amounting only to an 
inconstant evening rise. Sweating became a_ prominent 
symptom. The cough, at first dry, subsequently became 
productive of increasing amounts of purulent sputum, 
reaching a maximum after several weeks, and continuing 
thereafter according to the progress of the case. Defer- 
vescence occurred in the fourth or fifth week in the 
two more febrile cases in which the whole course was 
observed, and symptoms, especially cough and sputum, 
continued for another week or two. In the two les 
acutely febrile cases symptoms continued for a longer 
time after the temperature was normal. If the cases 
in my previous series be accepted as belonging to the 
same category the possibility of a chroric progressive 
course must be recognized. 

The physical signs were most evident over the upper 
lobes in two cases and over the lower lobes in two. 
They consisted of moderate impairment of percussion 
note, weak breath sounds, and numerous fine to medium 
rales. No definite consolidation signs were detected. 

Radiologically the picture consisted of areas of diffuse 
rather coarse mottling, in foci varying from about 2 to 
5 mm. in diameter. These changes were confined to 
the left upper lobe in one case and affected parts of 
more than one lobe in the rest. Resolution was slow 
in all but one case; in one it was not complete for al 
least twelve weeks from the onset. The resemblance of 
the infiltration to that of tuberculosis was at times striking. 


Aetiology 


The most remarkable feature of the bacteriology of 
the sputum in these four cases was the absence of 
organisms usually associated with pneumonia: in two 
the result of culture was confirmed by a negative result 
from mouse inoculation. Only organisms which might 
be found in any respiratory tract were isolated: Szrep. 
viridans, N. catarrhalis, micrococci, and diphtheroids, and 
in one case each H. influenzae and H. para-influenzae. 
In no instance was there evidence of a fungus infection, 
and the presence of tubercle bacilli was excluded by 
repeated direct examination of the sputum, and in one 
case by guinea-pig inoculation. 

The question of an influenzal aetiology arises; but 
there was no epidemic prevalent at the time of onset of 
any of these cases, nor was there any illness among 
contacts ; and when an epidemic of proved virus influenza 
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occurred and a study of the lung changes was made 
(Scadding, 1937) nothing comparable with these cases 
was observed. ° 

There was no undue incidence of previous respiratory 
illness in these cases; two at least of them occurred in 
young men who had been entirely free from such troubles. 
The aetiology thus remains obscure. 


Discussion 

Appearances attributed to bronchopneumonia in 
“miliary ” foci have been described by numerous radio- 
logists (Wessler and Jaches, 1923 ; Santé, 1930). In a few 
instances only has confirmation of the simple pneumonic 
nature of these shadows been obtained by necropsy 
(Assmann, 1934; Oberndorfer, 1928; Peschel, 1930). A 
“miliary bronchopneumonic” type of influenzal pneu- 
monia has been described (Liebmann and Schintz, 1921 ; 
Eimer and Kestermann, 1931). The chief point of dis- 
cussion in most of the reports in the literature has been 
the radiological diagnosis from pulmonary tuberculosis ; 
but in a few the clinical picture is presented in sufficient 
detail to enable it to be compared with that of the present 
series. Cases recorded by Blechschmidt ef al. (1926), 
Miinchbach (1929), and Thums (1931) have in common 
with the present series a similar radiological picture, a 
gradual onset with predominantly constitutional symptoms, 
and a prolonged course with eventual complete resolution. 

In the earlier stages there may be a great similarity 
between the clinical picture of disseminated focal pneu- 
monia and that of pulmonary tuberculosis of recent onset. 
The course of the disease will settle the diagnosis in most 
instances without difficulty ; but now that early collapse 
therapy is widely advocated it may be considered in- 
advisable to adopt a purely expectant policy where radio- 
logical evidence suggests a diagnosis of pulmonary tuber- 
culosis. Certain clinical points may be helpful in 
differential diagnosis. The relation of the pyrexia to 
physical exertion which is usually so definite in cases 
of pulmonary tuberculosis is not seen in these cases ; 
rest in bed does not produce that fall in the level of 
pyrexia which is so constant in tuberculosis. A most 
valuable point in the diagnosis is the increasing amount 
of purulent sputum within a few weeks from the onset ; 
this relatively sudden increase would not be expected 
in a case of tuberculosis in the absence of gross cavita- 
tion, and the continued absence of tubercle bacilli from 
this purulent sputum should clinch the diagnosis. 

The existence of the syndrome here presented calls 
for caution in the application of collapse therapy in 
cases in which pulmonary tuberculosis of acute onset is 
Suspected on radiological grounds without confirmation 
from bacteriological examination. 


Summary 


1. Four cases of pneumonia of unusual type are 
reported. Clinically, the chief features were a relatively 
gradual onset with predominantly constitutional symp- 
toms: a prolonged course; a gradual increase in the 
expectoration, scanty at first, until about the third week, 
when profuse purulent sputum was being produced ; and 
an absence of signs of frank consolidation. | Radio- 
logically, a coarse scattered mottling affecting large areas 
of one or both lungs was seen. 

2. The aetiology is uncertain, the organisms usually 


associated with pneumonia not being found on repeated 
bacteriological examinations of the sputa. 


3. The lesion appeared to be a pneumonia in small 
scattered foci, with a tendency to irregularly delayed 
resolution. 

4. Such cases form a recognizable group, for which 
the name “disseminated focal pneumonia”: is suggested. 

5. The differential diagnosis from some forms of acute 
pulmonary tuberculosis, which may be difficult in the 
early stages, is discussed. 


I am indebted to my colleagues of the department of 
medicine, British Postgraduate Medical School, for allowing 
me to study cases which were under their care: to Dr. J. 
Duncan White for the skiagrams; to Dr. A. B. Bratton for 
the necropsy report on Case IV; and to the Chief Medical 
Officer, L.C.C., for permission to publish the case reports. 


REFERENCES 


Allen, W. H. (1936). Ann. intern. Med., 10, 441. 

Assmann, H. (1934). Die Klinische Réntgendiagnostik der Inneren 
Erkrankungen, Berlin, 1, 305. 

Blechschmidt, J., Perlimann, H. H., and Cohen, L. S. (1926). Med. 
Rec., 123, 174. 

Eimer, K., and Kestermann, E. (1931). Z. klin. Med., 118, 323. 

Liebmann, E., and Schintz, H. R. (1921). Ibid., 90, 345. 

Miinchbach, W. (1929). Beitr. klin. Tuberk., 71, 166. 

Oberndorfer (1928). Fortschr. Réntgenstr., 3'7, 235. 

Olmer, D., Olmer, J., Paillas, J. E., and Vague, J. (1936). Arch. 
méd.-chir. Appar. resp., 11, 39. 

Peschel, G. (1930). Rdntgenpraxis, 2, 315. 

Santé, L. R. (1930). The Chest Roentgenologically Considered, 
New York, p. 243. 

Scadding, J. G. (1936). Brit. J. Tuberc., 30, 186. 

— (1937). Quart. J. Med., 6, 425. 

Thums, K. (1931). Beitr. klin. Tuberk., 78, 273. 

Wessler, H., and Jaches, L. (1923). Clinical Roentgenology of 
Diseases of the Chest, New York, p. 255. 


VARIX OF THE NECK 


BY 


H. S. BARBER, M.B., B.Ch. 


Senior Resident Surgeon, Steevens's Hospital, Dublin 


(With SpectaL PLATE) 


The occurrence of a case of this rare condition, which in 
the current textbooks on surgery is either not mentioned 
or is merely recorded in a somewhat doubting fashion, 
prompted me to search the literature for further references. 

Among the first to describe the condition was William 
Hey (1814), who was consulted about a child aged 
4 months suffering from a tumour in the left side of the 
neck just above the clavicle. It was the size of a pigeon’s 
egg, bluish in appearance, soft, and painless on palpation. 
The tumour seemed more tense when the child cried. He 
thought that the swelling arose from the external jugular 
vein. On puncture, fluid blood was withdrawn, The con- 
dition was eventually cured by repeated aspirations. 
Liston (1847) and Holmes (1860) also describe varieties of 
sanguineous cysts of the neck. These cysts are usually 
single, lying in the subcutaneous tissue, and contain liquid 
venous blood. They swell when the circulation is excited 
and are easily compressible. Another case, that of a boy 
aged 11, is reported by Richardson (1869). A pendulous 
tumour extending over the clavicle was present on the 
right side. It was first noticed at the age of 2. The skin 
over the swelling was bluish. On palpation the tumour 
felt uneven, as if lobulated ; it was painless, and fluctua- 
tion was distinct. There was no pulsation, and it was 
irreducible. On exploratory puncture dark fluid blood 
was obtained. Something like a hard obliterated vein 
was to be felt in the deepest part of the empty cyst. The 
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injection of perchloride of iron into the cyst effected a 
cure. From the description this must have been in the 
nature of a haemangioma rather than a true varix. Bennet 
(1890) describes two cases. One was that of a girl aged 5 


who had a small, flattened, softish tumour over the middle - 


of the left sterno-mastoid to the outer side of the external 
jugular vein, with which it was pretty obviously connected. 
This showed the usual signs of purplish colour and an 
increase in size during laughter, crying, or on exertion. 
The second case was that of a man aged 41 who com- 
plained of a tumour over the right sterno-mastoid, partly 
overlapping the external jugular vein. If the patient held 
his breath or compressed the vein on the proximal side 
the swelling became much more prominent. More recently 
Sussig (1923) and Biesenberger (1928) record cases. The 
cyst described by Sussig was attached to the internal 
jugular vein by a small venous stalk about the size of a 
match-stick. In the case reported by Biesenberger the 
condition had been present for ten years in a young 
woman of 22. The swelling in the neck appeared on 
exertion, but had always disappeared again, either of its 
own accord or after slight compression. The patient 
eventually came for treatment because after lifting a 
sheep the swelling had persisted. In this case the cyst 
was so closely attached to the external jugular vein that 
this vessel had to be ligated. Jura (1935) reports two 
cases and gives a very full review of the literature. 


Jura’s Cases 


Case 1.—The patient, a woman aged 45, noticed a swelling 
in the right side of the neck one year before she came for 
treatment. The lump was then about the size of a hazel-nut, 
but had increased until it reached the size of a pigeon’s egg. 
During forced inspiration the external jugular vein was clearly 
defined, entering at the superior and leaving at the inferior 
poles of the tumour. The swelling, which had a smooth 
surface, was of soft elastic consistency and disappeared on 
pressure. It was non-pulsating and painless. By exploratory 
puncture blood of a venous character was withdrawn. On 
operation it was found that the tumour was attached to the 
external jugular vein, and it was therefore necessary to ligate 
the vein above and below the cyst. This was loculated and 
filled with partly liquid and partly coagulated blood. Sections 
of the tumour showed organizing clot, though portions had 
the characteristics of a simple haemangioma. 

Case 2.—This patient. a girl aged 11, complained of a 
swelling in the right side of her neck. Over the external 
jugular vein was a pyriform tumour, which increased in size 
on forced inspiration. From the margins of the tumour, par- 
ticularly on its anterior and inferior aspect, numerous dilated 
veins emerged. No pulsation was present in these veins, 
which disappeared on pressure. At operation the external 
jugular vein and the numerous vessels proceeding from the 
varix had to be ligated. The cyst contained fluid venous 
blood. Jura considers this swelling to have been a dilatation 
of the external jugular vein at the point at which it is joined 
by the transverse anastomotic veins from the opposite side. 
Microscopically, venous structure was found in sections of the 
cyst wall, with here and there noticeable thickening of the 
intima and lymphocytic infiltration of the adventitia. 


Report of Present Case 


A boy aged 13 complained of a small lump above the 
clavicle on the right side. The swelling was first noticed by 
his mother about three months before. Since then the 
lump had remained much the same size. It was painless, 
and appeared to grow larger when the boy talked much or 
shouted. 

On examination a small bluish rounded swelling was seen 
about one inch above the right clavicle, lateral to the sterno- 
mastoid. It was tense, fluctuant, not adherent to the deeper 
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structures, and freely mobile from side to side but limited 
vertically. On compression a smaller swelling appeared a 
quarter of an inch above the upper border of the original 
tumour. When the patient held his breath the swelling grew 
to about twice its former size. It seemed to pass beneath 
the clavicle along the course of the external jugular vein. 
No pulsation was present and nothing could be heard on 
auscultation. The heart and lungs were normal. 

At operation a small almond-shaped swelling the colour of 
black-currant jelly, lying in the subcutaneous tissues, was 
excised. A fine stalk connected it to the external jugular 
vein. The contents of the cyst were partly blood-clot and 
partly some solid material. 

The pathological report was: “Sections show old and 
recent blood-clot with blood pigment in various places. In 
the centre is an area of granulation tissue with young fibro- 
blasts, young blood vessels. and small round-cell infiltration. 
Scattered through the section are numerous giant cells. These 
appear to be of the foreign body type. Section of the 
venous stalk shows a much-collapsed vein capable of con- 
siderable distension. The walls of the vein are unusually 
vascular.” 


Discussion 


A most comprehensive survey of this condition is made 
by Guibal (1903), and I have used his paper in this 
discussion. The time of appearance varies considerably, 
from a few weeks after birth to middle age. The fre- 
quency of the condition in early life, however, favours 
the congenital origin of these cysts. In those cases which 
go on into middle age the cyst is probably of the type 
recorded by Biesenberger (1928), in which the swelling 
appeared on exertion but disappeared again spontaneously, 
though undoubtedly some of these are acquired. Jura 
(1935) is of opinion that the majority of those appearing 
in later life are acquired. 

The pathology presents some points of interest. Paget 
(1853) mentions sanguineous cysts and describes, among 
others, one type as “of proper origin” which seems to 
be very similar to the varices described above. Some 
authors (Sussig, Biesenberger, Jura) have noted the 
presence of atrophic smooth muscle fibres, probably part 
of the degenerated venous musculature. The contained 
blood-clot in all cases showed evidence of organization, 
and the resulting formation of a network of capillary 
vessels had some characteristics’ in common with simple 
angiomata. In no case from the literature was_ the 
presence of giant cells recorded, the significance of which 
it is difficult to determine. 

Generally it is only by chance that the cervical swelling 
is discovered by the parents. Neither pain nor discomfort 
is usually caused by the swelling, and compression symp- 
toms even in very large varices have never been reported. 
More rarely definite symptoms may occur, such as pain 
on exertion or on moving the head, tinnitus and vertigo 
on stooping. In size these swellings vary from that of 
a hazel-nut to an orange, though Guibal mentions that in 
extreme cases the whole side of the neck may be occupied 
by the tumour. Their, shape is generally pyriform, the 
surface is smooth or may give the impression of lobula- 
tions. The limits are easily defined, and the vein can 
occasionally be palpated entering and leaving the swelling 
(Jura). The skin is bluish in colour and freely mobile. 
These signs may be modified by the depth of the tumour. 
On palpation the swelling is tense, frequently fluctuant, 
and non-pulsating. Pressure will reduce it, and on relaxing 
the cyst refills. Violent expiratory movements cause the 
tumour to increase in size to twice or thrice the normal. 
Wolff (Guibal) records a case in which the tumour became 
more prominent as a manifestation of the patient’s annoy- 
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ance. This increase in size is attributable to an influx of 
blood from the peripheral veins rather than to a reflux 
from the inferior vena cava. On auscultation no murmur 
js to be heard. 

The diagnosis of a tumour which is compressible and 
which distends when the intrathoracic pressure is raised 
should present no difficulties in differentiating from the 
common cysts of the neck. Nevertheless, the rarity of 
the condition may cause it to be overlooked, as indeed 
occurred in the case reported. Once the blood in the 
cyst coagulates and the tumour becomes solid an accurate 
diagnosis will be almost impossible without a clear history 
of previous compressibility. The cysts of the neck from 
which it will have to be differentiated are: 


1. Cavernous angioma, which also can be greatly re- 
duced on pressure and which will gradually refill when the 
blood is released. It does not increase in size on exertion 
or on holding the breath. 

2. Naevo-lipoma, which presents similar signs to 
angioma but does not possess the same degree of com- 
pressibility. 

3. Branchial cysts generally, which are not compres- 
sible. On aspiration the characteristic yellowish semi- 
fluid matter will be obtained. 

4. Aerocele and pneumatocele, which are as rare as the 
condition described in this paper. The former, a hernia- 
tion of the tracheal mucous membrane between two 
rings, reduces on pressure and will also increase on cough- 
ing. The absence of a connexion with any of the cervical 
veins should assist in arriving at a diagnosis. The 
pneumatocele is reducible, accompanied by fine crepitus. 
On auscultation a vesicular murmur will be present. The 
treatment is in all cases by excision. 


Summary 


1. A case of varix of the neck is reported. 
2. The aetiology, diagnosis, and treatment are discussed. 
I am indebted to Mr. Arthur Chance for permission 10 
publish this case and to Dr. F. S. Bourke for the pathological 
report. 
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Wolff (Guibal, loc. cit.). 


Tin, alloys of tin, and tin-coated metals are widely used 
because of their corrosion resistance in contact with 
Practically neutral liquids such as water, milk, and certain 
canned foods. Such corrosion as does occur takes the 
form of localized “ black spots,” which have been studied 
by Brennert, whose findings were published in a report 
(Series D, No. 2) published by the International Tin 
Research and Development Council some time ago. 
Further work on these spots has since been carried out 
by T. P. Hoar, and issued now as Technical Publication 
Series A, No. 63. In the present work the influences of 
the surface condition of the tin and the concentraticn of 
chloride ion on black-spot formation have been investi- 
gated. and a detailed mechanism for the process is pro- 
posed. Copies may be had free of charge from the Inter- 
national Tin Research and Development Council, Manfield 
House, 378, Strand, W.C.2. 


CARCINOMA OF THE URETER 
REPORT OF A CASE 


BY 


ALEXANDER LYALL, M.B., Ch.B. 


Extra Dispensary Surgeon, Glasgow Royal Infirmary 
(WitH SPECIAL PLATE) 


Primary carcinoma of the ureter is a rare condition, the 
first case being reported by Wising and Blix in 1878. 
Since that time reviews on the condition have periodically 
appeared, the most important being those by Spiess (1915), 
Judd and Struthers (1921), Meeker and McCarthy (1923), 
Kretschmer (1924), Glas (1926), and McCown (1930). 
The last-named summarized a total of forty-four cases 
from the literature, including his own one, and showed 
that the tumour occurred in the upper part of the ureter 


_in five cases, the middle in six cases, and the lower end 


in twenty-seven cases. The commonest histological type 
of tumour is the papillary carcinoma, as found in the 
renal pelvis. Squamous carcinoma is more rarely seen, 
and medullary carcinoma only occasionally (McCown, 
1930). Teratoid tumours are said to occur, but these 
must be extremely rare. An adenoma which is pre- 
sumably derived from the Wolffian remnant has also been 
described (Karsner, 1931). 

Because of its rarity and the very unusual appearances 
presented the following case of carcinoma of the ureter 
may be worth recording. 


Case Record 


Mrs. D., aged 37, housewife, was admitted to the surgical 
wards of the Glasgow Royal Infirmary on December 6, 1935, 
complaining of pain and swelling on the right side of the 
abdomen. Her illness had started seven months before admis- 
sion, during the last months of a pregnancy, with pain in the 
right lumbo-sacral region of a throbbing character and 
radiating to the right groin and down the right thigh. One 
month after the start of the pain the affected leg began to 
swell, and this gradually became worse for another month, 
after which her baby was born. The swelling of the leg then 
disappeared, but reappeared after walking. During the two 
months preceding her admission to hospital the pain had 
become increasingly more severe; it was constantly present 
without relief, and shot down the right leg as far as the knee. 
There was, no history of bowel or urinary disturbance. Upon 
admission the patient was emaciated. She lay with her right 
leg semiflexed, and complained of marked pain in the loin 
when an attempt was made to straighten it. Abdominal 
palpation revealed a hard swelling, the size of a Jaffa orange, 
which was firmly fixed to the tissues of the iliac fossa. The 
swelling was very tender to palpation. The appearances 
suggested a subacute appendicular mass, a tuberculous abscess, 
or sarcoma of the ilium. X-ray examination of the spine, 
pelvis, and hip showed no abnormality. ; 

On December 23, 1935, the swelling was exposed through an 
extraperitoneal incision in the right iliac region. It was found 
to consist of white tumour tissue resembling sarcoma. A small 
piece was removed for histological examination. The appear- 
ances microscopically were those of an acute carcinoma of 
unknown origin. The patient's general condition gradually 
deteriorated, emaciation became more and more marked, and 
she died on January 8, 1936. 


Pathological Report 


Post-mortem examination was carried out thirteen hours 
after death. The body was that of a very emaciated, fairly 
young woman. The thoracic organs showed nothing of note, 
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and the gastro-intestinal tract was normal. In the right iliac 
fossa was a large mass of tumour tissue which was infiltrating 
the psoas muscle. The right ureter ran through this mass. 
Section through the tumour showed it to be composed of 
white tumour tissue, showing areas of necrosis at places. The 
tumour tissue had a radiate appearance, which started from a 
point in the ureter just above where it crossed the pelvic 
brim. In an upward direction the wall of the ureter was 
involved to a point 3 cm. from the pelvis, and in a downward 
direction to very near the opening of the bladder. In spite 
of the extensive ureteric involvement in an upward and 
downward direction from the primary focus there was no 
obstruction of the tube, and the renal pelvis showed no 
dilatation. The kidney on the affected side contained two 
nodules of tumour tissue in its substance, each slightly smaller 
than a pea (see Plate). The left kidney was normal. The 
para-aortic glands were fairly extensively involved by 
secondary tumour growth. The fourth and fifth lumbar 
vertebrae also showed invasion by tumour tissue. 

Sections of the ureter and kidney were examined histo- 
logically. The tumour was found to involve the whole thick- 
ness of the ureter and to spread for some distance outside 
this at its point of maximum growth; but even here the 
remains of circular muscle and fibrous tissue were present, 
thus preserving the tube-like appearance. The mucous mem- 
brane was replaced by ulcerated tumour tissue. The tumour 
cells were rather small and were spheroidal in shape. Here 
and there a multinucleated cell was apparent. The tumour 
had a definite alveolar arrangement and was obviously a 
papillary type of carcinoma, resembling that got in the renal 
pelvis. 


Commentary 
The case described presents some interesting features: 


1. The Absence of Obstruction of the Ureter—A 
tumour growing outside the ureter and pressing on the 
tube very readily causes obstruction with secondary hydro- 
nephrosis. A primary carcinoma of the ureter apparently 
in many cases does not do this (McCown, 1930). In our 
case signs of obstruction were absent or slight. Examina- 
tion of the specimen readily showed why this was so. 
The tumour was seen to be growing outwards in a 
radiating manner from its focus of origin, and in this 
way appeared actually to hold the tube open instead of 
obstructing it. Moreover, a carcinoma growing from 
outside the ureter compresses it for a time before actually 
infiltrating it, whereas a primary carcinoma of the tube 
early ulcerates into its lumen, and necrotic cells on the 
surface are liable to be washed down with the efflux 
of urine. The growth of tumour for some distance 
upwards and downwards along the ureter should also be 
noted. 


2. The Absence of Urinary Symptoms.—This absence 
of symptoms is well Known, and in many of the cases 
reported in the literature the diagnosis of renal disease 
was not suspected before the necropsy (McCown, 1930). 
This lack of symptoms is associated in many cases with 
the absence of obstruction of the tube. The absence of 
even haematuria was a notable feature in the present 
case. This has also been noted by other writers (Wising 
and Blix, 1878; Adler, 1905; van Capellen, 1916; Hektoen, 
1896 ; Toupet and Guéniot, 1898). 


Summary 


The case of carcinoma of the ureter showing some 
interesting features is described, and others in the literature 
are summarized. 


My thanks are due to Mr. Milne McIntyre and to Professor 
J. S. Dunn for permission to use the clinical and pathological 
notes of this case. 
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SPONTANEOUS 
SUBARACHNOID HAEMORRHAGE 


REPORT OF A CASE 
BY 


ABDULLA KARMALLY, M.B., B.S., 
M.R.C.P.Lond., F.C.P.S.Bom. 
Honorary Physician, Sir J. J, Hospital, Bombay 
WITH 


NOTES ON POST-MORTEM FINDINGS 
BY 


k. D. MANOHAR, M.D. 
Pathology School, Grant Medical College, Bombay 
(WitH SpecIAL PLATE) 


Rupture of a congenital aneurysm has been recognized 
as an important and comparatively frequent cause of 
spontaneous subarachnoid haemorrhages, especially in 
young non-syphilitics. The subject has been studied in 
detail by Eppinger (1887), Fearnsides (1916), and several 
other workers. Forbus (1930) investigated the histological 
aspect in particular, and offered certain explanations on 
developmental basis. 

The following case is described chiefly because a detailed 
post-mortem examination was available and the _histo- 
logical studies showed certain differences in the structural 
changes from those described by Forbus. 


Clinical History 


A man aged 30, a hotel servant. developed a severe head- 
ache overnight. The next morning he felt giddy and fell 
down in a semi-comatose condition in the lavatory, when he 
was brought to the hospital. 

On admission (March 27, 1936) the patient was dazed, but 
answered simple questions in a slow thick voice. He com- 
plained of a severe headache, but otherwise felt well, though 
he had a sense of impending disaster. 

On examination he was seen to be well nourished, with no 
marks of injury : and material from gastric lavage showed no 
poison. Breathing was rapid and deep, and there was 2 
definite rigidity of the neck and exaggeration of deep reflexes. 
Kernig’s phenomena and the plantar reflex were equivocal, 
and abdominal reflexes were present. Lumbar puncture 
brought out fluid under tension, uniformly mixed with blood. 
No clot was found on keeping; the supernatant fluid had @ 
golden-yellow colour. The pulse was slow—S2 per minute— 
and full, and the blood pressure 143/100. Heart sounds were 
normal. 

Laboratory Examination—The urine showed a fair amount 
of albumin, but no casts; no red blood cells; no pus cells. 
Blood culture revealed no organisms. The blood count was 
normal ; there were no malarial parasites, and Widal, Wasser- 
mann, and Kahn reactions were negative. The cerebrospinal 
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fluid showed no disproportionate increase in leucocytes; on 
culture no organisms were found. 

For the next two days the patient appeared to improve, 
and the pupils began to react briskly to light. On March 30 
he suddenly became comatose and died. 


Necropsy and Histological Findings 


The body was well built and well nourished, and no 
scar could be seen on the penis. On examination the right 
lung showed a small subapical scar. The right kidney was 
enlarged to about three times the normal size, due to hydro- 
nephrotic dilatation of the pelvis and calices, which contained 
about 120 c.cm. of urine. The left kidney was normal. 

The heart was normal, though the aorta contained insig- 
nificant streaks of atheroma. 

Examination of the brain showed that the veins in the dura 
were tense. On opening, extensive subarachnoid haemorrhage 
was seen, the blood clots being thickest near the optic chiasm. 
The median side of the left frontal lobe was extensively 
ploughed up by diffuse haemorrhage and felt boggy. Both 
the internal carotids were smaller than normal. The anterior 
communicating artery formed a broad band from the lower 
surface of which a minute branch was given off to the right 
frontal lobe. At the junction of this vessel with the band 
was a pea-sized dilatation with thin translucent walls. This 
had burst, leaving a round opening the size of a pin’s head 
towards the left anterior region. On the left middle cerebral 
arter) a similar unruptured thin-walled dilatation was also 
found at the beginning of a small branch. 

On opening the brain the interventricular septum and both 
the basal ganglia were seen to be extensively broken up by 
blood clots, and some clots appeared in the ventricles. The 
Wassermann test with post-mortem serum proved negative. 

Sections were taken from both the ruptured and ufruptured 
aneurysm, and from areas where several brain vessels 
branched. The aneurysm showed a part of the vessel with 
normal muscular coat and an intact internal elastic lamina. 
Towards the aneurysmal sac the internal elastic lamina was 
absent. There was no gradual thinning and no fraying out 
of the ends. The intima was thickened and the muscular coat 
showed definite fibrosis. The muscular coat rapidly thinned 
out, and the wall of the sac proper was formed by inelastic 
connective tissue only. The distinction between the three 
coats was lost. The endothelial lining was intact and no 
thrombus had formed. Serial sections of the sac failed to 
show any relation of the origin of the aneurysm with the 
branch of the vessel. 

Section of the unruptured aneurysm revealed a_ distinct 
dilatation of the vessel at the beginning of the vascular 
branch, but the defect in the muscular coat was some distance 
from the origin of the branch. The muscular coat was well 
preserved at the origin. The muscular wall opposite to the 
origin of this branch was also markedly dimpled. The intima 
showed a definite compensatory hypertrophy and the internal 
elastic lamina was frayed out. Sections of other vessels also 
demonstrated these irregularly distributed medial defects and 
patches of intimal thickenings at many places, but the internal 
elastic lamina was intact and no dilatations were present. 

The cortical and striatal regions did not reveal any definite 
abnormalities of the smaller vessels. Sections were also taken 
from the meninges to exclude the possibility of meningo- 
Vascular syphilis; but no cell infiltrations or vascular changes 
Were seen. The coronary branches did not show any 
atheromatous changes or any medial defects. 


Commentary 


The thickening of the intima is the only finding which 
Suggests an arteriosclerotic origin of the aneurysm. The 
early age and the absence of arteriosclerosis in other 
Vessels does not necessarily exclude the possibility. A 
closer study of a large number of brain vessels does 
reveal a solitary case of arteriosclerosis of cerebral vessels 
in comparatively young persons, but histological studies 
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in these cases distinctly show patchy fibrosis and hyaline 
degeneration in media with well-marked fragmentation of 
the elastic lamina. The adventitia is generally uniformly 
thickened and the intima shows irregular thickening and 
hyaline degeneration. Though vessel becomes 
tortuous and a beaded appearance is produced, sections 
do not demonstrate complete loss of musculature as in 
congenital or syphilitic aneurysms. Thrombosis precedes 
a rupture by a considerable interval. 

The occurrence of congenital aneurysms is explained by 
Forbus on embryological grounds as being the result of 
a congenital weakness of vessel walls near the origin of 
branches. This is not always borne out, as in this case 
and in some others studied. The medial defects are 
very often irregularly distributed. Forbus also found that 
in many cases with defects in cerebral vessels similar 
latent defects occurred in other vessels, an observation 
supported by Duguid. The coronaries were studied in 
the present case, but no medial defects were seen. 

These findings suggest that medial defects do not form 
a complete explanation of congenital aneurysms. The 
internal elastic lamina can maintain the integrity of the 
cerebral vessels in the presence of such defects. The 
embryological explanation of the occurrence of medial 
defects is also not always borne out. The defects may 
occur independently some distance from the site of 
branching. Further histological studies are therefore 
necessary before congenital aneurysms can be accounted 
for satisfactorily. 
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RE-EXPANSION OF THE ATELECTATIC 
LOWER LOBE AND DISAPPEARANCE 
OF BRONCHIECTASIS 


BY 


G. H. JENNINGS, M.B., M.R.C.P. 
First Assistant, Department of Medicine, British Postgraduate 
Medical School 
(With SreciaL PLATE) 


In discussion of the factors producing bronchial dilata- 
tion it is customary to mention the weakened, inflamed 
bronchial walls; the pressure of retained secretions; the 
expiratory strain of coughing: and the possible factor of 
traction on the bronchial walls by intrapulmonary fibrosis. 


Mechanism of Production of Atelectatic Bronchiectasis 


Frequently no mention is made of the constant factor 
of the normal elastic tension of the lung. This factor, 
which is measurable by the intrapleural pressure, is 
greatest in full inspiration and least in full expiration. It 
is obviously likely to lead to pathological dilatation when 
the bronchial walls are inflamed and weakened. In the 
presence of an atelectasis this force is greatly increased 
on the affected side, as has been shown by the very high 
negative intrapleural pressure on that side. Such pressures 
as —432 mm. of water have been recorded by Habliston 
(1928) in massive collapse of a lung. On the bronchi in 
the collapsed lower lobes, which have no expansile 
alveolar “ buffer™ to protect them from this external 
suction, there is exerted a powerful and sustained dilating 
force. Findlay (1935) has described the process of 
bronchial dilatation in these cases as “ compensatory,” 
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the bronchi being dilated in the atelectatic lobe, as are 
the alveoli of the sound lobe, in an attempt to fill in the 
space left by the collapsed lung tissue. 


Recognition of the Association of Atelectasis 
and Bronchiectasis 


As Findlay points out, this mode of production of 
bronchiectasis has been recognized for over a hundred 
years, but the ocular proof of the association was not 
given until, in 1926, Singer and Graham with lipiodol 
radiographs demonstrated bronchiectasis within triangular 
basal lung shadows. These shadows were proved at 
operation to be those of atelectatic lower lobes, and their 
presence is now accepted as suggestive evidence of bronchi- 
ectasis. This work has since been many times confirmed, 
notably by Warner and Graham (1933), who found that 
the bronchiectasis was usually of a cylindrical type. Both 
lower lobes and right middle lobes were liable to be 
involved. Often the bronchiectasis was seen in the early 
stages of atelectasis—for example, six weeks from_ its 
onset—and pathologically in this instance and in other 
cases no pulmonary fibrosis was found. These writers 
discovered bronchiectasis in all the triangular shadows 
which they investigated, but W. E. Anspach (1934) found 
no bronchiectasis at necropsy in a few infants with 
atelectatic lower lobes. He also failed to find bronchi- 
ectasis in certain adults whose atelectatic lower lobes had 
re-expanded. He regarded the atelectasis as the fore- 
runner of bronchiectasis in all cases, and emphasized the 
factor of inspiratory pull in producing the bronchial 
dilatation. All modern writers agree in describing the 
atelectasis as usually an acquired condition (Jones and 
Cournand, 1933). Bronchiectasis in an atelectatic lobe 
must be distinguished from congenital cystic disease. 

It is probable that a cylindrical dilatation of bronchi 
will occur during life in all atelectatic lobes of the type 
described. That Anspach failed to demonstrate it in 
infants after death is accountable by the fact that the 
tension exerted during life was no longer present at the 
time of his observation. The case reported by Fletcher 
and Dimson (1935) as showing no bronchiectasis in an 
atelectatic left lower lobe does not appear to have any 
lipiodol in the bronchi of the atelectatic lobe, according 
to the picture which they reproduce. 

Bronchial dilatation has been reported by Boyd (1935) 
fourteen days after the occurrence of atelectasis, .and 
probably it could be demonstrated almost from the onset 
of collapse. Neither Boyd nor Scott Pinchin and Morlock 
(1930) considered the possibility of recovery from a 
demonstrable bronchial dilatation. The last two writers 
diagnosed a triangular basal shadow as representing fluid 
becuuse after its disappearance no bronchiectasis remained. 


Possibility of Disappearance of the Bronchiectasis 


It has been established that bronchial dilatation may 
be present in an atelectatic lobe without any fibrotic 
lung change and without any marked change in the 
bronchial wall. The transience of atelectasis was radio- 
logically demonstrated, notably by Anspach (1934) and 
by Sparks (1931). In Anspach’s cases no bronchiectasis 
remained after re-expansion, but that it had been present 
was neither proved nor thought likely. In Sparks’s cases 
bronchiectasis persisted after re-expansion. Not until 
1935 was the transience of bronchiectasis demonstrated, 
and then in two cases Findlay showed that when the 
atelectatic lobes re-expanded the compensatory bronchi- 
ectasis within them disappeared. His cases were both 
in children. As the importance of his observations would 
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still seem often to be overlooked the following striking 
case of the same type in an adult is quoted. 


Case Report 


A man of 35 years, a labourer, gave a history of 
* pneumonia ™ two years and four years before admission, 
These attacks did not appear to have been severe, though 
the patient's memory was not good enough for him to 
give accurate details. It seemed possible that the attacks 
were of a similar nature to the present one. A_ week 
before admission he was seized with a pleuritic pain at 
the base of the left lung. He felt quite well apart from 
the pain and a troublesome dry cough. On examination 
he was high-coloured and slightly cyanosed, with dyspnoea 
and a respiratory rate of 30. Temperature was 102° 
and the pulse rate 100. A Harrison’s sulcus was present, 
more marked on the left side of the chest, and this side 
showed restricted movement. At the left base posteriorly 
there was a triangular area of dullness in which the 
breath sounds were bronchial in character. In this area, 
and in both lower zones generally, numerous rales 
occurred. There was some pleural friction in the -left 
axilla. For the next week the patient showed a gradual 
diminution of fever, and he was apyrexial on the eighth 
day after admission. Cough produced from one to three 
ounces of thick yellow sputum daily for the first eight 
days, and the amount then rapidly decreased. No 
tubercle bacilli were present. Radiographs of the chest 
soon after admission revealed a triangular basal shadow 
on the left side, reported by Dr. Duncan White as 
“extremely suggestive of atelectasis of the left lower lobe” 
(Plate, Fig. 1). Breathing exercises were started on the 
twelfth day after admission. On the eighteenth day the 
patient was symptom-free, but the signs of atelectasis 
persisted, though there was now a smaller area of dullness 
and less marked bronchial breathing. A lipiodol radio- 
graph taken at this time revealed cylindrical dilatation 
of the bronchi of the left lower lobe (Fig. 2). Five days 
later the left lower lobe appeared clinically almost entirely 
to have re-expanded. This was confirmed radiologically 
ten days after the first lipiodol injection. The bronchi 
were reinjected at the same time and showed no dilatation. 
The patient was discharged, and when seen recenily 
(over four months after the onset of his illness) was quite 
well and had no chest signs. A third lipiodol radiograph 
(Fig. 3) confirmed the previous finding of a normal 
bronchial tree. 

Conclusion 

A patient is described who in the course of an attack 
of severe acute bronchitis, with probably small areas of 
bronchopneumonia as well, developed an atelectasis of the 
left lower lobe. This quite possibly was due to plugging 
with secretion of the bronchioles in that lobe during a 
time when movements of the left lung were restricted 
on account of pleuritic pain. At all events, when sputum 
was coughed up later the lobe re-expanded. In _ this 
process it was assisted by respiratory exercises. A 
cylindrical dilatation ofthe bronchi developed within the 
collapsed lobe. With re-expansion of the lobe the bronchi 
became of normal width, as demonstrated by lipiodol 
injections. As nearly as can‘ be estimated the lobe was 
collapsed for a month. The case described, like those 
of Findlay, illustrated the possibility that bronchial dilata- 
tion in atelectatic lobes may disappear if the lobe re- 
expands. For this reason it is urged that methods for 
promoting early re-expansion of atelectatic lobes should 
be employed. Among these, postural and bronchoscopic 
drainage, inhalation of CO,, and _respiratory exercises 
have all been used with success. Not until such methods 
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have been tried and the permanence of the atelectasis 
proved should lobectomy be considered. 


1 am indebted to Dr. J. Duncan White for the skiagrams 
of this case, and to the Chief Medical Officer of the L.C.C. 
for permission to publish the case report. 
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Clinical Memoranda 


A CASE OF MOLLUSCUM FIBROSUM 


A Case of Molluscum Fibrosum or Diffuse 
Fibromatosis 


(With Speciat PLATE) 
In August, 1926, | was requested to see what could be 
done for a native woman at the D.R.C. Mission at 
Madzimoyo, Fort Jameson. 


Case Report 

On looking at her one’s attention was immediately drawn 
to the large tumour which is well illustrated in the photo- 
graph reproduced on the Plate. Then one saw that in addition 
her body was covered all over with multiple soft tumours, 
ranging in size from that of a pin’s head to the large one. Ii 
was a typical picture of a condition of multiple fibromata. 
Of the smaller tumours, some were sessile and some pedun- 
culated. All were covered with smooth skin. Some had 
atrophied apparently, leaving nothing but an empty bag of 
skin. At the distal end of the large tumour the skin had 
broken down, probably owing to trauma or friction against 
clothes, leaving an ulcer about 4 inches by 2 inches. This was 
what had caused the woman to seek treatment, not the mere 
presence of the tumour. 

The large tumour was growing from the right subscapular 
region, the circumference at the base measuring 16 inches 
and at the widest part 30 inches : therefore, though apparently 
pedunculated, it possessed a wide base. On removal it 
weighed just over 8 Ib. Haemorrhage was difficult to control. 

The pathological report was as follows: “Sections of the 
specimen show the structure of a simple myxomatous tissue 
in which there are numerous foci of chronic inflammation. 
There is no definite indication in the sections that the lesion 
is of nerve origin.” 

COMMENTARY 


The specimen was taken from the base of the tumour, 
and one wonders if a sarcomatous change might not have 
been about to occur in degenerated myxomatous tissue. 
According to Alexis Thompson, these tumours are com- 
posed “of succulent spongy fibrillated tissue, rich in cells 
and blood vessels, or of tougher, more fibrous tissue, with 
the fibres arranged in bundles.” In von Recklinghausen’s 
disease the tumours comprise both fibrous and nervous 
tissue, but in this case the condition probably belonged 
to the second category of Parkes Weber—* multiple 
molluscous tumours of the skin unaccompanied by obvious 
neuro-fibromatosis of the nerve trunks.” 

It would appear that this affliction is more common in 
the coloured races, all the cases which I have seen being in 
Asiatics or Africans. The aetiology seems to be unknown. 
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Their origin has been traced both to the corium and to 
the subcutaneous tissue. The relatives stated that this 
woman was born with a black spot from which the large 
tumour grew, and that as far back as 1914 it was “as 
large as a paw-paw.” It only began to cause pain this 
year. The tumour is being: preserved. 

R. R. Murray, M.D., F.R.C.S.Ed. 


Fort Jameson, N. Rhodesia. 


Acute Torsion of the Great Omentum * 
(With Seeciat PLATE) 


Torsion of the omentum is one of those inira-abdominal 
accidents which are rare in the experience of the ordinary 
practitioner, and even a surgeon of long experience may 
not have met a case. The following description therefore 
is of some interesi, and seems worthy of record. 


Case RECORD 


A clerk aged 26, weight 14 st. 6 Ib., well built, muscular, 
rather fat but still playing Rugby football, was successfully 
operated on three years ago by Mr. P. McEvedy for a right 
inguinal hernia, and had been free from abdominal pain until 
the present illness. Vague abdominal pain commenced on 
Sunday, April 18, after playing in a match on the previous 
Saturday, and for this he took some cascara tablets and a 
saline purge. He played again in a match on Wednesday, 
April 21, and on the following day the pain became severe 
and colicky. Next day, Friday, April 23, he was seen by me 
at 4.30 p.m. He had vomited twice, but the bowels were 
normal, as were the temperature and pulse. To the right of 
the umbilicus there was marked tenderness and apparent 
thickening, but no palpable mass and no abdominal disten- 
sion or rigidity. He was admitted at once to a nursing home 
for operation, and it was then found that the temperature had 
risen to 100 and the pulse to 96: a diagnosis of acute 
appendicitis was made. 

Mr. Peter McEvedy performed the operation at 7.30 p.m. 
He used the high transverse gridiron incision. On opening 
the peritoneal cavity a small quantity of blood-stained fluid 
escaped, and a dark mass of strangulated omentum was scen 
above the incision. By extending the incision into the rectus 
sheath and displacing the muscle inwards the mass was 
delivered, and there came into view the pedicle, about the 
thickness of a lead pencil. This lay close to the transverse 
colon and was twisted tightly six times clockwise in the form 
of a right-handed spiral. After ligature of the pedicle and 
removal of the mass the appendix was explored and found to 
be healthy. It was removed. The patient made an uneventful 
recovery. 

COMMENTARY 

Three varieties of torsion of the omentum are described 
by Lejars—(1) torsion combined with irreducible hernia ; 
(2) torsion with an empty hernial sac: (3) torsion un- 
accompanied by hernia—and he states that 90 per cent. 
of the cases are associated with hernia. The mechanics 
of omental torsion have been studied and discussed in an 
exhaustive article by Morris (1932), Niemeier (1935), 
Salsbury (1935), and Robertson (1934), and little can be 
added to these discussions by a study of this case. It is 
likely that torsion commenced during and after the first 
match, and were accelerated by the exertions of the second 
one. Probably in this case the omentum became 
lengihened, and its terminal part hypertrophied during the 
time of his hernia: this would then be a predisposing 
factor to the torsion. In cases associated with a heinia 
the important point to realize is that the strangulation of 
the omentum is not caused by the hernia and that an 
abdominal incision is required to remove the omentum, 
Cases such as the present one are usually diagnosed as 


* Received for publication May I1, 1937. Dr. Manson dicd 
on October 24. 
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acute appendicitis or, less commonly, intestinal obstruction 
or cholecystitis. 

Morris (1932) states that incomplete torsion of the 
omentum may give rise to puzzling abdominal symptoms, 
and this possibility should be kept in mind in making a 
differential diagnosis. 

The specimen weighs 15 oz. and measures 13 inches in 
length, and has been deposited in the pathological museum 
of Manchester University under Professor S. L. Baker. 
The photograph reproduced in the Plate shows the pedicle 
and the direction of the torsion. 

My thanks are due to Mr. P. McEvedy for reading the 
manuscript and for making valuable suggestions; and to 
Mr. T. J. Shields, librarian of the British Medical Association, 
for references to the literature. 

Warrington. J. S. Manson, M.D. 
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A Case of Rupture of the Aorta 


The interest of this case lies in the rarity of the condition 
and the diagnostic difficulties which it presents, and in 
the absence of any obvious cause. 

Case RECORD 

I was called at 1 o'clock one morning to see a married 
woman, aged 63; she gave the following history. Her last 
meal had been at 8 o'clock the previous evening, and she 
went to bed at 10 p.m. feeling quite well. She awoke at 
12 o'clock, turned over in bed, and was immediately seized 
with acute pain in the epigastrium, which passed through to 
the back and the region of the left shoulder-blade. The pain 
was constant and very severe. Vomiting occurred twice, with 
no relief. 

On examination the patient was very pale: her face was 
covered with perspiration and wore an anxious expression. 
She was obviously in great pain, but could move in bed and 
had tried walking about her room in an attempt to get relief. 
There was acute tenderness on pressure in the epigastrium, but 
no rigidity. The heart sounds were rather weak, the area of 
cardiac dullness being slightly increased towards the left; the 
apex beat could be felt half an inch outside the mid- 
clavicular line. The pulse was full and regular, and the 
rate SO. 

The most probable diagnosis appeared to be a perforated 
gastric ulcer still in the “latent period” as regards physical 
signs. The bradycardia was thought to be possibly due to 
refiex vagus stimulation. This diagnosis was strengthened by 
the fact that I had operated upon her five years before for 
a pyloric ulcer, the operation consisting of posterior gastro- 
jejunostomy, embedding of the ulcer, and occlusion of the 
pylorus (her general condition at the time was too poor to 
justify more radical measures). She was therefore admitted 
to hospital as an emergency case. A short period of observa- 
tion sufficed to overthrow the original diagnosis. No further 
abdominal signs developed. The patient's condition became 
rapidly worse; she was dyspnoeic and much distressed. At 
2 a.m. the pulse rate was 48, full, and regular: the cardiac 
signs were unchanged and the blood pressure was 140/70. 
At 7.20 she had an epileptiform convulsion and became un- 
conscious. Death took place fifteen minutes later. 


NECROPSY 

Post-mortem examination revealed a clean transverse 
split involving the inner coat of the ascending aorta just 
above the semilunar valves and extending around two- 
thirds of the circumference. The escaping blood had 
made its way between the inner and outer coats of the 
vessel (whether the media was split with the intima it 
was impossible to say), forming a dissecting aneurysm 


which extended to within an inch of the lower end of the 
thoracic aorta. Secondary rupture had taken place into 
the pericardium, which was distended with blood clot, 
Apart from one small patch of atheroma in the ascend- 
ing aorta the vessel appeared to be perfecily healthy, 
The coronary arteries were somewhat thickened. There 
was no other sign of vascular disease. 
Constance OrtLey, B.M., B.Ch., F.R.C.S, 


Brighton. Assistant Serveon, New Sussex 
Hospital. 


Thrombosis Complicating Hyperthyroidism 


In view of the notes on a case of thrombosis of the 
subclavian vein complicating hyperthyroidism in_ the 
British Medical Journal of April 17, 1937, the following 
may be of interest. 

A married woman, aged 52, had for some years lived an 
invalid life, spending weeks in bed and rarely being able to 
carry out all her household duties. When seen two years ago 
with Dr. Foster of Churchdown she had the symptoms of 
toxic goitre, dyspnoea, palpitation, sweating, loss of weight, 
and slight general enlargement of thyroid, and her heart was 
fibrillating. Rest, iodine, and digitalis had little effect 

When seen again on April 13, 1937, her general condition 
Was worse, her heart was enlarged and was fibrillating. On 
April 24 she was admitted to hospital, and treatment with 
Lugol's iodine solution was started at once. The following 
morning she complained of pain along the inner side of the 
right arm and axilla. The right upper limb was swollen and 
tender on the inner side, with slight pitting on pressure. The 
radial pulses were alike: there was no tenderness in the neck. 
Her temperature, which was 100° on the day of admission, 
never rose above 99° during the next four days, when it 


' ‘ i i 


became normal. Her pulse, about 140 and irregular on ad- 
mission, dropped to just above 100. Digitalis was first given 
on the 28th. The swelling of the arm increased for the first 
four days and then gradually decreased: at the end of a 
fortnight all swelling and tenderness had disappeared. On 
May 26 a subtotal thyroidectomy was performed by Mr. 
Alcock of Gloucester. On June 7 an electrocardiogram still 
showed the fibrillating heart (Fig. 1). On June 10 quinidine 
was given for the first time. and on the 12th the heart-beat 
was regular. Fig. 2 shows the result on June 18. 


The patient made a good recovery, was able to go 
away for a real holiday, and has put on weight. 
DouGias E. Fintay, M.B., B.S. 


Gloucestershire Royal Infirmary. 
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Reviews 


FATAL COMPLICATIONS GF ABORTION 


Les Avortements Mortels. By H. Mondor. (Pp. 446; 

43 figures. 65 fr.) Paris: Masson et Cie. 1936. 

The mortality rate from abortion is difficuli to assess, 
chiefly on account of the inevitable secrecy associated 
with it. But it is undeniably considerable, ranging from 
1 to 4 per cent. in different series of figures. This may 
not at first sight appear very high, but taken in conjunction 
with the extremely large number of abortions procured 
annually the total death rate from this cause reaches for- 
midable proportions. Indeed, according to F. J. Browne, 
it accounts for 25 per cent. of the total maternal mortality. 
The fatal complications themselves, to which this book is 
devoted, are diverse as they are numerous, and include 
uterine gangrene and abscess, peritonitis, septicaemia, 
pyaemia, internal haemorrhage, acute hepatic atrophy, and 
ingestive poisoning. The aetiology, pathology, clinical 
manifestations, and treatment are described individually 
and in detail, but excessive separation is avoided by the 
adoption of an admirably designed classification, 

In gratifying contrast to most other publications on the 
subject a rigidly clinical standpoint is adopted throughout, 
each significant point being illustrated where possible by 
appropriate case histories. The latter are indeed of chief 
interest, for the author’s unusually wide experience in this 
field has enabled him to choose peculiarly applicable 
examples for each condition. 

Perhaps the most interesting cases are those very occa- 
sional ones in which sudden death supervenes on an 
attempted criminal abortion. The causes of this compli- 
cation have never been sajisfactorily elucidated, for the 
usual explanations of emotional shock, air embolism, 
coronary thrombosis, etc., though possibly accessory 
features, can only very rarely be held solely responsible. 
The recent discovery by Davis, however, of a sympathetic 
nerve plexus in the cervical submucosa surrounding the 
external os is probably of prime importance in this con- 
nexion, for it is reasonable to assume that undue stimula- 
tion in this region might conceivably set up a fatal sym- 
pathetic reflex, particularly in circumstances which con- 
duce to a nervous hyperexcitability. 

The book is well annotated and beautifully illustrated, 
and is written with the author's characteristic fluency. 


PHILOSOPHY OF A SURGEON 


Human Understanding and its World. By K. W. 
Monsarrat. (Pp. 480; 42 figures. 15s. net.) University 
Press of Liverpool; London: Hodder and Stoughton 
Ltd. 1937. 
One of Galen’s shorter works has for title “ That the 
best Physician is a Philosopher.” When one recalls the 
names of Francois Rabelais, John Locke, and Oliver 
Wendell Holmes, it seems that there is a good case for 
maintaining that the best philosopher is a_ physician, 
whether by philosophy we mean a _ purely intellectual 
discipline or a general view of human nature. Indeed, 
the formulation of a true philosophy must require both 
erudition and that experience of mankind which a scien- 
tifically trained observer has acquired. A clinician has 
the experience and, granted erudition and a gift of literary 
expression, should be a sound philosopher. Mr. 
Monsarrat, having all three qualities, enters the field of 
philosophy under favourable auspices. The plan of his 
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book is, roughly, this. After a sketch of primitive habits 
of thought and ancient philosophies, he examines in rather 
more detail the standpoints of post-renaissance writers. 
This is followed by a very careful account of the evolution 
of modern chemical and physical theory, in which the 
obsolescence of matter or even structure and the emer- 
gence of energy as a working hypothesis are explained and 
illustrated. Then we have an equally careful and fuller 
study of physiological and biological ideas ; such work as 
that of Head, Sherrington, and Pavlov is skilfully ex- 
pounded and its relevance to the author's general scheme 
made plain. 

Mr. Monsarrat’s thesis is that the conception of power 
or energy is the foundation of a true philosophy. “ The 
living organism is constituted, not of organs, structures, 
cells, chromosomes and other particles, but of units of 
power of which all these are formal displays. The shape, 
the structural particulars, the functions, the growth, the 
senility of the organism are so many results of the action 
of one power-unit upon another.” Writing of speech 
defects in cerebral disease he remarks: “Their study 
provides a particularly striking lesson of the relation of 
dynamics to form, and of how persistent form and habit 
are two aspects of the same event.” The last sentence 
is the clue to a retort to the common-sense objection. 
The man in the street might say that Mr. Monsarrat, as 
a surgeon, is much concerned with the reality of organs 
and structure, and might ask with the centurion (if he 
remembers his Latin), “ Cur quis non prandeat hoc est ? ~ 
The answer is that philosophy is an obstinate attempt to 
think clearly and consistently; Mr. Monsarrat believes 
that his formulation of principles aids clear thinking in 
that it abolishes the antinomy of physiology and psycho- 
logy. “The problem of relation is not physiological or 
psychological, but a problem of the origin of account, and 
that origin is dual. It is solved when the physiologist 
speaks for himself, and the man speaking for himself 
turns physiologist.” 

It should be obvious that an adequate account of a 
book of 471 pages on subjects which have occupied the 
greatest minds through some thousands of years cannot 
be condensed into a few paragraphs. It should be equally 
obvious that unless the reviewer (unlike the present writer) 
is a Scaliger or a Mark Pattison, criticism will be directed 
mainly to those items with which the critic is best 
acquainted, or, to speak more modestly, regarding which 
he is least ignorant. Subject to that condition, it appears 
that Mr. Monsarrat does less than justice to the thought 
of Aristotle and, as a necessary consequence, to such 
writers as Thomas Aquinas. It is a trifle too contemp- 
tuous of Aristotle’s profoundly interesting psychology to 
say that “his ‘form’ is nothing but a mystery derived by 
fantasy and definition, and by logical process from 
definition.” To many minds Aristotle’s conception of the 
“soul” as the “form” of the “body™ has been pro- 
foundly stimulating, and indeed a skilful dialectician might 
argue that Mr. Monsarrat’s own conceptions are not very 
different from those of Aristotle. Thomas Aquinas was 
justified in thinking of the grin without the Cheshire Cat, 
but not justified in asserting that the existence of a grin 
without a cat was a necessary conclusion from Aristotle's 
teaching. Indeed, Aristotle explicitly agreed with those 
“who hold that the soul is not independent of some sort 
of body and yet not to be identified with a body of any 
sort whatever.” But we must not pursue this theme ; 
our object was merely to make the point that the 
Aristotelean doctrine of form and its development (or 
perversion) by the Schoolmen were not so trivial as Mr, 
Monsarrat’s readers might infer. Indeed, a careful study 
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and comparison of Aristotle's de Anima with Thomas 
Aquinas's Quaestiones disputatae de Anima by someone 
versed in modern psychopathology and physiology would 
be a valuable contribution to literature. 

Speaking of Mr. Monsarrat’s book as a whole, we may 
properly say that it is a serious contribution to the 
anatomy and physiology of thought. To some readers it 
will recall the Grammar of Science. Mr. Monsarrat, though 
a very competent writer with a sense of humour not 
among Karl Pearson's gifts (Karl Pearson could hardly 
have written: “the alleged survival of the fittest was, 
by a somersault of logic, called in to justify the social 
and political actions of some who held a private comple- 
mentary belief that they alone represented the fit”), is 
scarcely a match for the famous Grammarian in vividness 
of expression. But he covers a wider field, and admirers 
of the Grammar are agreed that its author’s subsequent 
attempts to enlarge its scope were not wholly successful. 
Parts of Mr. Monsarrat’s book will be hard reading for 
most medical men; but the truth is that clear thinking 
about difficult things must be hard, and many should be 
grateful to Mr. Monsarrat for inducing them to make an 
effort. 


THE PROBLEM OF BONE REPAIR 


L’Ostéosynthése au Point de Vue Biologique. Influence 

de la Nature du Métal (Etude Expérimentale). By G. 

Menegaux and D. Odiette. (Pp. 176; 71 figures. 35 fr.) 

Paris: Masson et Cie. 1936. 

This monograph comes from the Cancer Institute of the 
Faculty of Medicine of Paris and is the work of Dr. G. 
Menegaux, who is surgeon to the Paris Hospitals, and 
Dr. D. Odiette, an assistant in the Cancer Institute of 
Paris, which is under the direction of Professor G. Roussy. 
There is an introduction by Professor Jean Verne, who 
upholds the value of laboratory and experimental inquiries 
on the part of surgeons and states that M. Menegaux 
is one of those who believe surgery may profit from 
experimental work, while for the specialized technique 
which tissue culture requires he has had the expert 
laboratory assistance of M. Odiette. Professor Verne 
maintains that the reactions of the osteoblast are the key 
to the solution of the whole problem of bone repair, and 
that in his opinion the investigations of the authors of this 
monograph make “une trés belle contribution.” We 
agree with both these observations. 

In their introduction the authors state that this publi- 
cation is the result of two years of personally conducted 
research work of nearly two thousand tissue cultivations 
and a series of animal experiments. The treatise is divided 
into four parts, the first comprising general observations 
relating to the subject and particularly to the reaction 
following the fixation of fractures by metal splints such 
as plates and wires applied directly to the bone, the second 
and third concerned with tissue culture experiments, and 
the fourth a critical survey of the results of the investiga- 
tions. Both the arrangement of the material and the 
illustrations—x-ray photographs and photomicrographs— 
are excellent. It is over a hundred years since the fixation 
of fractured bone fragments with metal was first carried 
out by Kearny-Rodgers (1825), and yet many problems 
relating to it remain unsolved. Perhaps one of the chief 
is the occasional failure of union to take place in the 
presence of what appear to be ideal local conditions and 
in the absence of any general disease. This is one of the 
questions which the authors of this monograph set them- 
selves to solve, and in connexion with this they have 
investigated the relative toxicity of various metals in 
regard to the osteoblast. The results of these inquiries 
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merit close attention on the part of all who are interested 
in bone growth and development. 

This monograph forms a valuable contribution to the 
subject of bone healing and is worthy of study by all 
surgeons who work with bone. 


THE FIELD OF RHEUMATIC DISEASES 


Recent Advances in the Study of Rheumatism. By F. J. 
Poynton, M.D., F.R.C.P., and Bernard Schlesinger, M.D., 
F.R.C.P. Second edition. (Pp. 380; 51 figures. — 15s.) 
London: J. and A. Churchill, Ltd. 1937. 
We welcome the second edition of this valuable volume in 
Messrs. Churchill's recent advances series. In the six 
years which have elapsed since the publication of the first 
edition there has been no lack of material to draw upon, 
but, as the authors remark, whether all this flood of papers 
and books represents any advance is entirely another 
matter. After all, we are not absolutely agreed on the 
subject of nomenclature ; there is profound disagreement 
with regard to the causation of rheumatism, and as to 
whether all forms of chronic rheumatism are attributable 
to the same cause or not and how far they are related to 
acute rheumatism on the one hand or to gout on the 
other. As for treatment, the multifarious forms and 
varieties, Which are recommended with an assurance which 
is inversely proportionate to the experience of the advo- 
cate, show how far we are from finding a panacea for 
this disease which takes such a toll of the community. 

As in the first edition, the first part of the book is con- 
cerned with acute rheumatism, and the recent theories of 
virus affection and allergic reactions are discussed, as well 
as the organization of properly equipped convalescent 
homes for children who have been subjected to rheumatic 
infection. In the second part chronic arthritis is dealt 
with, and in the treatment section gold therapy and the 
administration of bee venom are reviewed, among other 
methods. Dr. Howitt contributes a chapter on physio- 
therapy in chronic arthritis, and Mr. Eric Lloyd one on 
surgical methods. 

The practitioner will find in this volume an indication of 
the great activity which is going on in the investigation of 
the field of rheumatic diseases, but he will have to await 
the appearance of the next or perhaps of several further 
editions before he will be able to discover any definite 
terra firma on which he can build a clear-cut structural 
scheme for the diagnosis and treatment of these conditions. 


LOOSE-LEAF SURGERY 


Nelson New  Loose-Leaf Surgery. Editor-in-Chief, 
Allen O. Whipple, M.D.: Associate Editor, Fordyce B. 
St. John, M.D. Eight volumes and index volume. New 
York, Edinburgh, London, etc.: Thomas Nelson and 
Sons. 1937. 
When reviewing the Nelson Loose-Leaf Living Surgery in 
1929 we said that this work in eight volumes was pro- 
duced in a way which made its appearance a new departure 
in surgical literature. The purpose of the advisory board, 
under the general editorial direction of Professor Allen O. 
Whipple, was to reject from time to time every part of the 
work as soon as it became obsolete, and to substitute for it 
a new and up-to-date section to be supplied to subscribers 
by the publishers. “In this way the book, like a living 
organism, should be constantly extruding worn-out parts 
and acquiring new ones in their place.” A complete set 
of the latest edition of this work has now been received. 
Among the many new features which will be noted by 
readers familiar with Loose-Leaf Surgery may be men- 
tioned the revision of Dr. Hugh H. Young’s chapter on 
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surgery of the prostate, the article on the surgery of the 
pancreas by the editor-in-chief, which appears in Volume 
V, the account of regional ileitis in the same volume by 
Mr. Abraham Penner and Dr. Burrill B. Crohn, and the 
account of injection treatment of hernia by Dr. Arthur F. 
Bratrud ; and in Volume VII the article on forceps opera- 
tions by Drs. W. E. Caldwell, H. C. Moloy, and D. Anthony 
dEscopo. The new method of assembly is a decided 
improvement upon former binding covers, because a page 
can be taken out or inserted in any given place. The loose- 
leaf device opens in the back of Volume VIII and the index 
volume ; all other volumes open in the front. There are 
no screws or springs, and no key is required. This should 
simplify the insertion of new pages, which are issued to 
subscribers every six months. The price of the complete 
work, including three years’ delivery of renewal pages 
without further charge, is £32, which may be paid on an 
instalment basis or in cash with order less 10 per cent. 
This charge also covers access to Nelson’s research and 
consulting bureau for special information. 


Notes on Books 


Nelson New Loose-Leaf Medicine in eight volumes, with 
an additional index volume, is kept up to date under 
the direction of an advisory board, with Professor W. W. 
Herrick of Columbia University as editor-in-chief. The 
publishers are Thomas Nelson and Sons of New York, 
Toronto, London, Edinburgh, Paris, and Melbourne, and 
a footnote at the back of the title-page records seventeen 
fresh grants of copyright since the work first appeared in 
1920. The purpose of the volumes, with their handy 
device for insertion and removal of pages from time to 
time, is to mirror present-day medicine ; and it may fairly 
be said that this has been achieved through successive 
revssions and additions. The latest complete set, bearing 
date 1937, includes a section on diseases of the blood, 
edited by Dr. George R. Minot, with a chapter on 
leukaemia by Dr. Claude E. Forkner; the section on 
diseases of the gastro-intestinal tract is in course of 
revision. The volume devoted to diseases of the nervous 
system has been completely revised under the editorship 
of Dr. Angus MacDonald Frantz ; the section on diseases 
of the cardiovascular system, edited by Dr. Paul D. White, 
contains some new matter, including an article by Dr. 
Graybiel on clinical electrocardiography. The price of the 
complete work, including three years’ free delivery of 
renewal pages, also information from Nekon’s research 
and consulting bureau for special information for three 
years, is £29, which may be paid on an instalment basis 
or in cash with order less 10 per cent. 


Anleitung zur Schmerzbetdubung, by Professor Fritz F. 
Harte (Dresden and Leipzig: J. Steinkopif, RM. 10, in 
covers 11.50), is Volume 21 of the useful series of mono- 
graphs on medical practice whose purpose is to provide 
the working doctor with information about important 
recent advances in medical science. It is a book of just 
over 100 pages. The first third of the text contains a 
discussion of general principles and an explanation of 
the relative merits of local and general anaesthesia for 
various forms of operative procedures, while the remainder 
is divided equally between methods of local anaesthesia 
(including spinal anaesthesia) and methods of general 
anaesthesia. A striking feature of this work is the large 
proportion of space given to local and spinal anaesthesia. 
Among the general anaesthetics chief attention is devoted 
to ether, gas, and avertin. Chloroform is mentioned 
briefly, and the author remarks that although chloroform 
has been completely abandoned by many anaesthetists, 
yet it is still of use in certain exceptional cases. More- 
over, he draws attention to the fact that a satisfactory 


chloroform anaesthesia approaches the condition of 
physiological sleep more nearly than any other form of 
anaesthesia. A brief account is given of the intravenous 
administration of evipan, eunarcon, and pernocton. The 
book provides a short description and estimate of the value 
of most of the new methods of anaesthesia, based on the 
practical experience of the surgical clinic of the Oskar 
Ziethen Krankenhaus (Berlin-Lichtenberg). 


Dr. J. BaLFour Kirk, Director of the Medical and Health 
Department, Mauritius, has written A Manual of Practical 
Tropical Sanitation (Bailliére, Tindall and Cox, 7s. 6d.) 
in order to provide a book of reference for the use of 
sanitary inspectors. It should also be helpful to managers 
of estates and others in charge of labour in the tropics, 
especially in districts where expert advice is not readily 
available. The earlier chapters deal with elementary 
anatomy and physiology and the more important com- 
municable diseases. The remainder of the book is 
devoted to sanitation. The chief aspects of the subject 
are so ably covered that the book may be warmly recom- 
mended to medical men in outpost stations in the Colonial 
Service, the mission field, and commercial undertakings 
who are responsible for sanitary measures in their districts 
and who, in many cases, have not had the advantage of 
extensive instruction in this field of medicine. This book 
is practical and concise. The index is remarkably efficient, 
and the illustrations are simple and to the point. 


Dr. Epouarp PicHON has written an interesting book, 
Le Développement Psychique de l' Enfant et del Adolescent 
(Paris, Masson et Cie, 45 fr.), not the least value of which 
is the fact that he follows the development of the mind 
well into young adult life, remarking that the physician 
encounters in barracks among men of military age the 
same maladies as in school with its younger inhabitants. 
Much of the material upon which the book is based has 
been obtained in the author's experience at a special clinic 
for the psychiatric problems of childhood in Professor 
Lereboullet’s paediatric department, and a close associa- 
tion with general clinical medicine is obvious in the same 
outlook presented. For a study of what is the basis of 
the child guidance movement in France this volume can 
be cordially recommended. It contains a good index, 
a rarity in French medical textbooks. 


The two. stately volumes entitled The Probable 
Mechanism of Cancer Formation, by Dr. Americo 
GarRIBALDI, professor at the Lima faculty of medicine 
(Lima, Facultad de Ciencias Medicas, 1936), are divided 
into six parts devoted respectively to the classification of 
the various pathogenic theories of cancer, the metabolism 
of the cancer cells, the cancer cell in its morphological and 
physiological aspects, the cancer soil, an outline of a 
general theory on cancerization, and the medical treat- 
ment of cancer in the light of the author’s theory. An 
extensive bibliography is attached to each part. 


Preparations and Appliances 


A BAKELITE AURISCOPE 


Messrs. Gowllands Ltd., of Morland Road, Croydon, Surrey, 
have produced a new auriscope which they term the “ Friston ™ 
auriscope. This appliance has black moulded bakelite specula, 
which will withstand all normal methods of sterilization. They 
do not feel cold to the patient’s touch, are practically unbreak- 
able, and, being completely black both inside and out, can 
reflect no bright light into the eye of the aurist. Quite apart 
from these obvious advantages and the fact that there is no 
silver-plating to wear or to peel off, the economy effected in 
manufacture enables the co#:plete auriscope to be sold at a 
relatively low price. It may be obtained from all surgical 
supply houses. 
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THE ACTION OF IRON 


Haematologists are beginning to realize that they 
know less about the pathology of pernicious 
anaemia and idiopathic hypochromic anaemia than 
they thought they did five years ago. Both diseases 
were explained as conditioned deficiencies brought 
about by lesions of the stomach, in the former lack 
of Castle’s intrinsic factor and in the latter lack 
of hydrochloric acid. If, as we now have reason 
to believe, Castle’s factor is secreted by a different 
area of the stomach from that which secretes the 
acid, and by the upper intestine as well, what is 
the reason for the achlorhydria found in practically 
100 per cent. of patients with pernicious anaemia? 
Idiopathic hypochromic anaemia was considered 
to be due to loss of iron during menstruation and 
pregnancy and to failure to replace it from the diet, 
lack of the solvent hydrochloric acid being an 
important predisposing factor. Iron was_ poorly 
absorbed, especially in the ferric valency, and there- 
fore massive doses must be given to cure anaemia. 
The iron absorbed was converted quantitatively into 
haemoglobin, and a rise in haemoglobin of | to 2 
per cent. a day corresponded with the absorption 
from the intestine of 25 to 50 mg. of iron, the 
actual amount contained in the newly formed 
haemoglobin. 

Schulten' noted that 2 grammes of reduced iron 
a day might have no effect on a case of anaemia, 
while 6 grammes produced a prompt response. 
This threshold phenomenon has been confirmed 
by other observers, and it is difficult to explain it 
on the theory that iron retention and iron utilization 
are synonymous, unless we postulate a_ threshold 
above which the level of iron in the alimentary 
tract must rise before absorption can occur. J. F. 
Brock* dealt the final blow at the current theory 
of the action of massive doses of iron by showing 
that very much more iron was absorbed than was 
converted into haemoglobin. One of his patients 
retained 1,665 mg. of iron during nine days’ treat- 
ment, but only 299 mg. were converted into haemo- 
globin. Brock’s results were received with a sur- 
prise that bordered on incredulity, one speaker at 
the Association of Physicians saying that if they 
were true he would have expected his patients to 


* Munch. med. Wschr., 1930, 77, 355. 
* Quart. J. Med., 1937, 6, 5. 
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be converted into pillars of iron; but the results 
have been confirmed by other workers.* It appears 
that with doses of the order of 60 to 120 grains 
of iron and ammonium citrate or 45 to 90 grains 
of Blaud’s pill a day, from 50 to 250 mg. of iron 
a day are retained but only 25 to 50 mg. are manu- 
factured into haemoglobin. If smaller doses are 
used, or if treatment is interrupted prematurely, 
many patients will not be cured, in spite of the 
absorption and deposition of large quantities of 
the metal.‘ Though theories change, massive and 
prolonged iron therapy is considered as essential 
as ever in hypochromic anaemia, nor has any 
evidence been obtained that the presence of such 
large quantities of iron in the intestine interferes 
significantly with the absorption of other elements.’ 

Inspired partly by Brock’s results and partly by 
their fascinating study of the metabolism in poly- 
cythaemia vera, McCance and Widdowson’ have 
propounded a new theory of the absorption and 
excretion of iron. They were surprised to find 
how little iron a woman with polycythaemia lost 
during a considerable haemolysis induced by phenyl 
hydrazine,’ and they came to the conclusions that 
the body has little power of excreting iron and 
that the metabolism of iron in normal circumstances 
is governed by control of absorption. There is, 
indeed, no convincing evidence for the classical view 
that iron metabolism is regulated by excretion 
through the colon. The concentration of iron in 
the intestine of a person on an average diet is so 
low that the diffusion gradient is not steep enough 
for much absorption to occur, unless the concentra- 
tion of iron in the body fluids and tissues is sub- 
normal, as happens in anaemia, after haemorrhage, 
or during rapid growth. Achlorhydria decreases 
the retention of iron from a normal dietary intake 
of the metal but does not influence the retention 
when large amounts are given by mouth.* Iron 
is transported by the plasma and its concentration 
is normally low. The moment the concentration 
of iron in the plasma rises the excess is competed 
for by the storage organs and the excretory organs, 
and “the former always win.” It would be a 
serious thing for the body if this were not so, for 
one-thirtieth of the erythron is destroyed every 
day, involving the catabolism of about 29 grammes 
of haemoglobin or 90 mg. of iron, much of which 
must be carried in the plasma from the haemolytic 
to the haemopoietic tissues. 

With intakes of iron which are quite outside the 
physiological range, as in massive iron therapy, the 
_* Fowler, W. M., and Barer, A. P. Arch. intern. Med., 1937, 
59, 561. 

‘ Brock, J. F. British Medical Journal, 1937, 1, 314. 

Brock, J. F. Clin. Sci., 1937, 3, 37. 

* Lancet, 1937, 2, 680. 

? Quart. J. Med., 1937, 6, 277. 


* Barer, A. P.. and Fowler, W. M. Arch. intern. Med., 1937, 
59, 785. 
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diffusion gradient in the intestine rises and positive 
balances must be expected. It seems as if the 
marrow is sluggish in hypochromic anaemia and 
can only be goaded into activity by the presence 
of high concentrations of iron, and owing to the 
activity of the storage organs these can only be 
maintained by the continuous ingestion of huge 
doses. The threshold phenomenon is therefore 
due to a threshold of marrow stimulation and not 
of intestinal absorption. There is no explanation 
why the marrow becomes sluggish nor why iron 
sequestered during therapeutic administration 
seems no longer available to the organism, while 
ihe iron stored spontaneously by the newborn 
infant or by the patient with pernicious anaemia 
is readily used for erythropoiesis. A wealth of 
problems remains to be solved, but the analysis 
of iron metabolism is so arduous that progress must 
be expected to be slow. The action of iron differs 
significantly in animals and in man, and progress 
in therapeutics depends ultimately on close col- 
laboration between the wards and the laboratories. 
Members of the British Medical Association will 
take pleasure in the knowledge that part of J. F. 
Brock’s experiments were carried out during tenure 
of a Walter Dixon Scholarship. 


MEDICAL WORK OF THE MINISTRY 
OF PENSIONS 


Throughout the decade following the war the 
medical work of the Ministry of Pensions, though 
necessarily decreasing, continued on an immense 
scale. Medical boards were called upon to make 
some five million examinations. The Ministry’s 
own hospital accommodation alone averaged 8,000 
beds, while pensioners altogether received 80,000 
courses of in-patient treatment and were fitted with 
11,000 artificial limbs annually. Last year the 
number of medical boards had declined to 5,200, 
and the number of beds in Ministry hospitals to 
1,800—still requiring a nursing service of 200 and 
some 800 other subordinate hospital staff. 

The numerical diminution from earlier years is 
so considerable that it might be assumed the medical 
work of the Ministry is now circumscribed within 
a narrow routine. This is far from being the case, 
Since the decrease in the quantity of work has to 
a large extent been balanced by its complexity as 
the war becomes more distant. In the years 
Closely following the war it was relatively easy to 
decide on the relation of current pathological con- 
ditions to the effects of war service. Now, after 
nearly twenty years, the ex-service man is passing 
into later middle age and has suffered a long- 
continued period of civilian economic stress. The 


connexion of his present clinical condition with war 
service raises many difficult problems. Does it of 
necessity follow that, because a man who is now 
becoming a chronic rheumatic or bronchitic suffered 
from a slight attack of rheumatism or bronchitis 
during the war and even received a pension for it, 
his present condition is directly related to war 
service, and how far is the need for treatment 
to-day the outcome of war service, to the exclusion 
of the effects of civilian life and advancing age? 
What is the possible connexion with war service 
in the case of a man in whom keratitis or tuber- 
culosis is now found to be developing? Or again, 
on the death of a pensioner, to what extent has his 
war service determined the cause and the time of 
his death? 

These are the kind of intricate medical problems 
to which the Ministry must find an answer com- 
patible with the most recent medical knowledge 
and fair alike to the pensioner, his dependants, and 
the State. The need for such allocation of patho- 
logical causation to different, often indeterminate 
and largely interlocked, factors is for the most 
part foreign to normal medical practice, though 
analogous to compensation insurance work, and the 
medical staff of the Ministry has been navigating 
a largely uncharted sea. Its consultants, drawn 
from the teaching hospitals, have naturally played 
a large part in the determination of these problems, 
but even so it not seldom becomes necessary, in 
order to co-ordinate differing specialist opinion, 
to refer cases to independent medical experts 
appointed by the Presidents of the Royal Colleges 
of Physicians and Surgeons, and in the last year 
the number of such references was 141. As might 
be expected, the problems were mainly medical and 
neurological rather than surgical. The relationship 
between thrombo-angiitis obliterans and gunshot 
wounds, that of latent keratitis to gassing, of gastric 
ulcer to a previous dysentery, or tuberculosis to 
gunshot wounds of the chest or gassing, are among 
the conditions to be sifted each on its individual 
merits. Naturally, in considering the fresh claims 
to pension at this date, attention must be given 
to the experience derived from a mass of clinical 
records, the evidence from which often throws con- 
siderable doubt on many of those statements which 
are handed on from one textbook to another as 
to causation, and connexion with disease or trauma, 
of which there had been little experience. 

Apart from its pension problems (increasingly 
widows’ cases) and those of medical administration, 
a large part of the Ministry’s work is to treat 
disabilities peculiar to war service, and a visit to 
any one of its hospitals will show that its continuous 
aim is to keep abreast of the times ; indeed it would 
be lacking in its duty if it did not do so, since during 


— 
L 
Its 
irs 
ns | 
ns 
on 
ire 
ly, 
he 
of 
id 
al 
ry 
| 
eS | 
ie 
Je 
id 
id 
st 
yl 
it 
’ 
3 
| 


972 Nov. 13, 1937 


the last year over 6,000 out of 14,000 cases were 
treated in its hospitals, and the number of new 
artificial limbs required was 4,200, and were dealt 
with by the Ministry’s own limb-fitting surgeons 
at sixteen centres. While the majority of these 
cases were renewals, in seventy-seven cases the pro- 
vision became necessary as the result of primary 
amputation during the year. Ministry clinics, 
which were always predominantly for the provision 
of physiotherapy, continue to function, but on a 
very much diminished scale. The whole of the 
Ministry’s pathological work is now carried out by 
means of a postal service, the central laboratory 
being located at Roehampton. This work required 
25,000 examinations during the year, and it is of 
interest to learn that to-day, out of all the tens of 
thousands of tropical cases with which the labora- 


tory has had to deal, while the entamoeba is occa-’ 


sionally found the presence of malarial parasites is 
so rare as to be virtually non-existent. Among those 
cases which are cared for on behalf of the Ministry 
by local authorities there are 5,500 men in mental 
hospitals, each of whom is visited yearly by the 
Ministry’s mental specialist. 

Of general interest will be the experience of the 
Ministry that with the decline in in-patient treat- 
ment there has occurred an increase in out-patient 
treatment. This is attributed, on the one hand, to 
the finding that out-patient treatment is likely to 
be as effective as in-patient in those cases in which 
repeated admission to hospital has failed to effect 
a cure, and, on the other, to the fact that with 
improved conditions of employment men wish to 
hold their work, and for them evening clinics are 
provided. The marked increase in the demand for 
surgical appliances seems undoubtedly due to the 
inability of pensioners to withstand the onset of 
general loss of tone inseparable from advancing 
years. Lastly it may be noted that the day-to-day 
functions of the Ministry still require the employ- 
ment of some eighty whole-time medical officers, 
quite apart from a considerable number working 
on part-time. 


SURGICAL RESEARCH 


The Scientific Report of the Royal College of 
Surgeons of England for the year 1936-7 affords 
evidence of great and varied achievement, despite 
the many difficulties inevitable in a period of transi- 
tion such as the College has been undergoing during 
the past twelve months. It must be a source of 
gratification to the Council and staff, as it will be 
of interest to our readers, that the end of this period 
is in sight, and that it is to have its reward in 
the opening of the new Bernhard Baron Research 
Laboratories of the College in December. In all 


SURGICAL RESEARCH 
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the scientific departments work has _ necessarily 
been affected by the rebuilding programme. The 
Museum rooms were involved in the structural 
alterations to a much greater extent than was at 
first anticipated, but in spite of this they were 
closed for only a brief space of time. The staff 
availed themselves of this to continue the pro- 
gramme of rearrangement and replacement of 
specimens begun last year, and constant visitors 
to the Museum will not fail to notice the improve. 
ment. In view of the fact that all workrooms on 
the upper floors of the College building had to be 
evacuated, and that the temporary basement accom- 
modation was extremely limited, it is surprising 
that so much has been done to increase the useful- 
ness of the collections and to facilitate the researches 
of outside workers in such varied fields as anthro- 
pology, anatomy, physiology, human and compara- 
tive osteology, and pathology. 

It is agreeable to note from the list of additions 
to the collections, recorded by the report, that the 
scientific public are showing in tangible form their 
appreciation of the benefits which the Museum 
affords. That there was ample justification for the 
support which the College received from outside 
bodies in the provision of temporary laboratories 
for its research activities, to augment the facilities 
at the Buckston Browne Farm, is demonstrated by 
the excellent quality of the work described in the 
report and by the variety of its scope. Further 
valuable contributions have been made to the 
problems of traumatic shock and intestinal strangu- 
lation, and in the latter case the results of investiga- 
tions on human material have done much towards 
dispelling any doubts that may have been enter- 
tained as to the appropriate surgical treatment in 
the various types of strangulation. This problem 
was also approached from the biochemical angle 
with a view to isolating the depressor substance 
or substances thought to be responsible for that 
fatal circulatory collapse which is so often the 
outcome of intestinal strangulation. Experiments 
are being carried out with a view to increasing 
the scope of intrathoracic surgery, and important 
new lines of investigation have been pursued in 
relation to cardiac ischaemia, with highly successful 
results. The work on the production of hyper- 
tension and of glomerulo-nephritis begun last year 
has continued, and ‘there is no doubt that its 
practical applications will be of great value. 
Research on the massive collapse of the lung and 
on the production of pleural adhesions has proved 
itself of no less moment from a clinical point of 
view. New ground has been covered by investiga- 
tions into the physiology of the ureter, and such 
fundamental questions as the relation between the 
hypothalamus and carbohydrate metabolism, and 
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the bearing of the secretory mechanisms of the 
gastric mucosa on ulcer production, have been 
tackled with skill. 

We cannot but rejoice that the young surgeon of 
the future will be afforded such an excellent oppor- 
tunity, in the Bernhard Baron Research Labora- 
tories, Of combining the experience of the clinic 
with research on a scientific basis into the practical 
problems which confront him in his hospital work. 
These laboratories, spacious and equipped with the 
most up-to-date apparatus, will certainly attract 
many more research workers than it has hitherto 
been found possible to house, and the outlay of 
the Royal College of Surgeons on research must 
of necessity be greatly increased. As was pointed 
out last year, only £3,000 of the £11,000, which 
represents the annual expenditure on_ scientific 
activities, is derived from specific endowments, and 
it would indeed be unfortunate if the pioneer work 
of this new research institute were to be handi- 
capped by lack of the funds necessary to meet its 
running expenses. We therefore hope to learn, 
in the not very distant future, of endowments ex- 
pressly designed to further what is undoubtedly a 
most promising beginning. 


RESEARCH ON MENTAL CONSTITUTION 


When Mrs. R. G. Burden, warden of the National 
Institutions for Persons requiring Care and Control, con- 
sidered how she could best help the mental health of 
the country, she wisely decided that the problem must 
be approached fundamentally. She therefore gave 
£10,000 to trustees for the study of problems underlying 
the causation and inheritance of normal and abnormal 
minds, and asked that both principal and interest should 
be expended over a period of not less than five years. 
The managers of the Burden Mental Research Trust 
include representatives of the British Medical Associa- 
tion, the Medical Research Council, and other official 
and unofficial bodies of first-class standing. The 
principal investigator, Dr. J. A. Fraser Roberts, and two 
assistants have been carrying out work along three main 
lines. Their objects are complete ascertainment of the 
mentality of a cross-section of mentally normal school 
population ; an analogous study of a known and certified 
mentally abnormal population; and an examination 
afier death of brains of persons of both classes in order 
to ascertain how, if at all, they differ. They have already 
tested all the children in Bath City whose dates of birth 
fell between September 1, 1921, and August 31, 1925— 
a total of 3,400. Among other studies they have 
analysed the distribution of intelligence test scores ; the 
resemblance between brothers and sisters ; the relation 
of intelligence to family size; and mental function in 
relation to health, maternal age at birth, and other 


‘factors. The lowest 8 per cent. of Binet intelligence 


quotients form a special group of 260 ; a most instructive 
group, conclusions from which will help to interpret the 
findings in other studies of institutional defectives. The 


known abnormal material is at Stoke Park Colony, 
which even before the Burden Trust had been making 
most careful records of the physical, mental and social 
conditions of defectives. Since the Trust began its worx 
1,000 more consecutive case reports have been made. 
Analysis of this material has not yet started, but is 
awaiting the completion of the work on the normal 
children. Portions of it are, however, giving valuable 
data for comparison. Up to October this vear the Trust 
had collected the brains of 123 defectives and 82 normal 
persons—a unique and valuable assembly which is 
available for research by anyone who applies for per- 
mission. The staff are examining the size, weight, con- 
volutional pattern, embryological errors, and patho- 
logical conditions of the defective brain as compared 
with the normal, and are making an_ intensive 
histological study of the cortical differences between the 
two classes. They are also preparing an atlas which will 
depict photographically the brains of a consecutive and 
unselected series of 120 mental defectives with all 
relevant data, compared with the brains of normal 
individuals of the same chronological age. The material 
will thus be available to a wider circle of trained 
observers. The programme will require much longer 
than the five years mentioned in the trust deed. The 
Bath scheme will be completed within the period 
originally planned, but useful extensions would be 
possible—for example, a thorough follow-up of certain 
remarkable families. The results hitherto have been so 
satisfactory that arrangements are being considered to 
continue the activities of the Trust as part of the regular 
work of the colony. If this is done, outside survey work 
can remain part of the activities, and for this the trustees 
hope to secure facilities in Bristol. Dr. Roberts has 
taken a wide view of the terms of his reference and has 
tried to make the work of the Burden Trust complemen- 
tary to and not overlapping that of the Darwin Trust. 
This is one of the most important pieces of mental 
research that have been undertaken in any country, and 
its results will be awaited with keen interest. 


INFLUENZA PROPHYLAXIS 


There are unfortunately no considerable advances to 
record in the difficult sphere of specific immunization 
against influenza. Such small-scale attempts as were 
made last winter to produce immunity by injections of 
inactivated virus produced no significant results, and the 
discovery that there are several strains of the influenza 
virus which to some extent at least are immunologically 
distinct has complicated this difficult question sull 
further. There seems to be no prospect at present of 
material for this treatment becoming generally available, 
and the main practical question is still whether vaccines 
made from respiratory tract bacteria have any protective 
value. Most of the evidence in their favour concerns 
the prevention of colds only, and a good deal of it 
emerges in sorry shape from statistical study, while some 
reports deny the efficacy of this proceeding altogether. 
A small crumb of comfort is perhaps to be found in 
recent work by Shope,’ which is concerned largely with 


‘J. exp. Med., 1937, 56, 151, 169. 
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the interesting but more recondite question of how the 
viruses of human and swine influenza are related. Swine 
influenza is due to the combined action of a virus and a 
bacterium; the latter, H. influenzae suis, is related closely 
to human H. influenzae (Pfeiffer’s bacillus). Whereas 
swine can be protected completely against this disease 
by virus vaccines, only partial protection, resulting in a 
modified attack, follows injection of H. influenzae suis 
vaccine. This, however, is something, and since the 
more serious cases of influenza, and especially those 
complicated by bronchopneumonia, have some accom- 
panying bacterial infection it would be rash to deny 
altogether that bacterial vaccines can afford any pro- 
tection. This protection, in so far as it exists, would no 
doubt be better and more constant if the number of these 
bacteria and their serological types were not so 
numerous. 


THE BIOLOGY OF POPULATION 


On November 4 Professor Raymond Pearl of Johns 
Hopkins University completed his Heath Clark lectures 
on the biology of population. Professor Pearl has 
based the course on a thorough investigation of events 
within the Birth Registration Area of the United States 
of America. Not only did he provide a minute statistical 
analysis of the official data, but he had obtained very 
precise information respecting the sexual life of a large 
sample (about 30,000) of American married women 
delivered in hospitals, and was therefore able to assess 
the part played by birth control in modern life more 
adequately than those who have depended upon the 
data of birth control clinics. It would be impossible to 
give an intelligible account of Professor Pearl's detailed 
exposition without citing many statistical results and 
tabulations, and we shall now only refer to the general 
trend of his arguments. It was made clear that the 
practice of birth control is, in certain economic classes, 
a major factor of declining fertility, and equally clear 
that, according to the American data, criminal abortion 
reinforcing, or perhaps compensating for the inefficiency 
of, anti-conceptual methods was a by no means 
negligible factor. The comfortable notion that abortion 
is an alternative to birth control, that those who practise 
the latter have no use for the former, is without 
statistical justification. But Professor Pearl was of the 
opinion that the modern trend of world fertility cannot 
be wholly, perhaps cannot be mainly, explained by the 
popularization of birth control. Under natural con- 
ditions animals unable to fend for themselves perish. 
Down to a time which, on the scale of world or even 
human history, is but a moment ago, that law applied 
in its fullest rigour to Homo sapiens. Indeed, as many 
recent examples prove, so soon as a group is menaced, 
or believes itself to be menaced, by extinction or even 
by serious loss of the pleasures of existence, no moral 
principles exercise control over its actions. But at the 
present time in the United States of America and some 
parts of West Europe ethical principles—for instance, 
the Christain duty to succour those who cannot help 
themselves—do find expression in State policy. In the 
aggregate, millions of human beings who under existing 
conditions cannot support themselves are supported by 


THE BIOLOGY OF POPULATION Tne Brinisi 


MEDICAL JOURNAL 


the labour of others. Further, in Professor Pearl's view, 
the rate of exhaustion of the material resources of the 
earth—not so much food supplics as mineral resources 
—indicates a definite limit to the world population. In 
his opinion the position is critical, and his faith in the 
political wisdom of the rulers of mankind is not 
enthusiastic. But, as he remarked, man has shown him- 
self the most adaptable of animals in the past and may 
therefore get out of the mess in which he finds himself. 
It will be clear that the Heath Clark lectures in book 
form must stimulate lively discussion, and we look 
forward to early publication. It would be premature 
to enter upon that discussion now, because, as we have 
said, a good deal turns upon the interpretation of 
detailed statistical evidence. We would only remark 
that Professor Pearl’s lectures proved that official and 
unofficial machinery in the United States has made 
available much more information respecting the demo- 
graphic position in North America than we have for our 
own country. It is therefore satisfactory to know that 
in British official circles steps are being taken to extend 
our own sources of information. It is unfortunately not 
true that when full knowledge is available wise decisions 
are always made. But it is always true that without full 
information wise judgements are impossible. 


GYNAECOMASTY AND TESTICULAR FUNCTION 


The development of mammary tissue in the male has 
always aroused considerable interest, and the older 
literature contains accounts of males who have even 
been able to suckle their own children. Swelling of the 
breasts in newborn infants of both sexes is relatively 
common, and some slight degree of mammary de- 
velopment in pubescent boys is also not very rare. Two 
accounts have recently been given of breast development 
in adult males which appeared to be closely related to 
testicular dysfunction and in which hormonal investiga- 
tions were made. The first patient, reported by Drs. 
Bergeret, Caroli, Millot, and Simonnet,' was a male, 
aged 43, who came under observation on account of 
glandular enlargement which proved to be secondary to 
carcinoma of the testicle, although on first examination 
the testicles showed no clinically recognizable abnor- 
mality. A year later, when the secondary deposits had 
advanced in spite of radiotherapy, a tumour of the right 
testicle was found, associated with bilateral tumefaction 
of the breasts. A biopsy of one of the breast tumours 
showed the appearance of an adenofibroma in which 
there was marked hyperplasia of the galactophoric 
ducts. These appeared more numerous than normal in 
the male, and were lined by columnar cells showing 
evidence of active proliferation. Detailed histological 
studies of both the primary tumour of the testicle and 
the secondary deposits were made post mortem. 
Estimations of both folliculin and gonadotropic hor- 
mones, which were made on several occasions in both 
blood and urine, showed what the authors consider a 
marked dissociation between the two hormones. The 
values of prolanaemia_ progressively increased to 
amounts greater than those often recorded during 


* Bull. Mém. Soc. méd. Hép. Paris, 1931, 21, 849. 
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pregnancy, whilst the folliculinaemia showed a pro- 
gressive decrease. The second case, reported by Drs. 
Monier-Vinard, Caridroit, and Brunel,’ was that of a 
coloured male, aged 47, complaining of impotence after 
previously enjoying “un appétit et une activité génitale 
extraordinaires.” The impotence had been noticed for 
a year, and had been preceded for some years by an 
irregular increase in the size of the breasts. At the 
time of examination these resembled the breasts of a 
girl at puberty, the nipples being surrounded by a brown 
areola and the glandular tissue being lobulated and 
clearly limited. Examination of the testicles showed 
bilateral atrophy. Biological assay of the male and 
female hormones in the urine revealed that both were 
present, but that the former was less than in the normal 
subject, whilst the second was greatly increased. The 
patient was treated with subcutaneous injections of 
acetate of testosterone at two-daily intervals: 130 milli- 
grammes were injected altogether. Under this treat- 
inent there was a definite diminution in size and a 
softening of the breast tumours, whilst the patient 
announced “qu il avait retrouvé un impérieux appétit 
génital et que l'accomplissement de la function sexuelle 
s‘effectuait d’une fagon aussi satisfaisante qu'il: pouvait 
Je desirer.” Unfortunately this happy result was only 
of temporary duration, subsequent injections having 
progressively less effect. The authors note with satis- 
faction, however, that the breast enlargement remains 
sensibly diminished. 


THE LIVER AND THE NERVOUS SYSTEM 
That there is an intimate, if obscure, relation between 
disorders of the liver and of the nervous system is by 
now too well substantiated to be questioned. The sub- 
ject has lately been discussed in a series of papers from 
Marseilles edited by L. Cornil.. The best-known 
instance of combined disease of the liver and the brain 
is perhaps Wilson’s disease, or hepato-lenticular degener- 
ation. In this a biliary cirrhosis is associated with pro- 
gressive degeneration of the corpus striatum. That the 
disease of the liver is primary, or at least antecedent, 
to that of the brain is suggested by a number of records, 
some of them recent, where this sequence has been 
established by clinical observation. One of the most 
clearly authenticated examples of this kind is quoted 
by H. Roger, L. Cornil, and P. L. Paillas: a girl of 
12 years underwent splenectomy for gastric haemor- 
rhages associated with splenomegaly, and was found at 
Operation and subsequent biopsy to have hepatic 
cirrhosis. Six monihs later she developed a striatal 
syndrome. Again, as these authors point out, it has 
been possible to produce histological lesions resembling 
encephalitis lethargica in dogs by the establishment of 
an Eck’s fistula. Such lesions must be interpreted as 
a toxic encephalitis. More obscure is the correlation of 
alcoholic polyneuritis and cirrhosis of the liver. 
Although in some patients these two conditions may 
coincide, or the polyneuritis be consecutive to the 
cirrhosis, it is difficult to agree with these French 
workers that the existing evidence in any way establishes 


> Bull. Mém. Soc. méd. Hép. Paris, 1931, 21, 857. 
* Nutrition, 1937, 7, 1-180. 


hepatic insufficiency as a cause of the neuritis. In 
another paper C. Mattei and M. Recordier argue that 
delirium and mental disorder occurring in the course 
of a toxaemia are symptomatic of hepatic insufficiency. 
They adduce clinical evidence in support of this theory 
—namely, the relief of these mental symptoms by a 
course of injections of hepatic extract (Carrion or 
Choay)—noting that the symptoms are apt to recur if 
the injections are discontinued at too early a stage in 
recovery. A review of this subject, though brief, would 
be incomplete without reference to the nuclear jaundice 
in the new-born which, in some instances, is associated 
with erythroblastosis foetalis. The lenticular nucleus 
and hypothalamic regions are here particularly affected. 
It is reported by B. Brouwer’ that a similar striatal 
disease may also occur in infants where jaundice has 
been caused by umbilical infection. In addition, he has 
described a case in which striatal changes resembling 
Wilson’s disease developed in an otherwise character- 
istic example of haemochromatosis. In spite of this he 
does not support the view that a hepatic toxin is re- 
sponsible for such cerebral complications, but considers 
that the hepato-cerebral degenerations as a whole are 
an expression of a metabolic disturbance which rests on 
a congenital or familial basis. That the problem is, 
however, more complex is suggested by the fact that a 
definite striatal degeneration, associated clinically with 
a disturbance resembling Parkinsonism, is- recognized 
in chronic industrial manganese poisoning. Although 
hepatic disease is not so clearly established in such 
cases, it has been shown by G. M. Findlay’ that biliary 
cirrhosis can be produced in animals by repeated small 
doses of manganous chloride. This suggests that the 
cerebral disturbance is closely linked with hepatic 
disease. 


The next session of the General Medical Council will 
open on Tuesday, November 23, at 2 o'clock, when 
the President, Sir Norman Walker, M.D., will take the 
chair and deliver an address. The Council will sit 
thereafter from day to day until its business is concluded. 


The President and Council of the Royal Society have 
awarded the Copley medal to Sir Henry Dale, M.D., 
F.R.S., in recognition of his important contribution to 
pharmacology ; and the Buchanan medal to General 
Frederick F. Russel, M.D., for his work in relation to 
public health problems in many parts of the world on 
behalf of the International Health Division of the 
Rockefeller Foundation. 


The biennial Huxley Lecture on recent advances in 
science in their relation to practical medicine will be 
delivered by Professor E. D. Adrian, F.R.S., at the 
Charing Cross Hospital Medical School, Chandos Place, 
W.C., on Thursday next, November 18, at 5 p.m. Pro- 
fessor Adrian’s subject is: “ Huxley, the Brain and the 
Mind.” The chair will be taken by Dr. Gordon M. 
Holmes, F.R.S. Admission is free, by ticket obtainable 
from the dean of the medical school. 


* Proc. roy. Soc. Med., 1936, 29, 579. 
* Brit. J. exp. Path., 1924, 5, 92. 
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ANAESTHESIA IN GENERAL PRACTICE 


This concludes the series of articles on anaesthesia contributed by invitation 


ANAESTHESIA AND THE LAW 


BY 


D. HARCOURT KITCHIN 


Of Gray's Inn, Barrister-at-Law 


The legal principles which govern the position of the 
anaesthetist are few and simple. He is bound to use 
reasonable care and skill, and he must not give an anaes- 
thetic without first having obtained the patient's consent. 
Having said that, one has practically exhausted the law 
on the subject, and it only remains to consider some 
of the practical implications. 


Reasonable Care and Skill 

The degree of care and skill which is reasonable varies 
according to the circumstances in each case and according 
to the mind of the judge or jury. In practice, the standard 
required of a specialist is very high, and even a slight 
lapse by a man who makes anaesthesia: his profession 
will render him liable to pay damages. If, however, as 
happens every day, the anaesthetist is a general practi- 
tioner, it is not reasonable to expect of him the same 
high degree of skill, and if the court is satisfied that he 
has taken every reasonable care and done his best it will 
not find that he has been negligent. At the same time, 
a reasonable degree of skill is always demanded, and a 
general practitioner who happens not to have given an 
anaesthetic for many years should not do so except 
in an emergency; if he has a mishap it will 
be no excuse to say that he did his best, because 
he should not undertake any task unless he has reason 
to believe that he can perform it safely. An error of 
judgement not due to lack of care or skill is not 
negligence; but when a doctor has actually made a 
mistake and is charged with negligence he will find 
it difficult to satisfy a jury of uninstructed laymen, and 
even a judge sitting alone, that his mistake was not due to 
negligence. The test question is always, Did the doctor 
do everything that could reasonably have been expected 
of him in the particular circumstances of the case? 

Emergency may excuse a considerable amount of what 
might otherwise be negligence. Most medical men agree 
that only an emergency will justify a doctor in giving 
an anaesthetic without first examining the patient to see 
that he is fit to receive the type of anaesthetic it is 
proposed to use. Some authorities consider that, except 
in an emergency, a doctor should not act as surgeon 
and anaesthetist at the same time, but there are several 
exceptions to this rule in everyday practice. For example, 
it would be unreasonable to say that a dentist doing a 
simple extraction, or a doctor doing a minor operation, 
was negligent in not calling in a colleague to give the 
anaesthetic. In many parts of the country he would be 
unable to do so. Many doctors have to perform long 
and difficult obstetrical operations alone. The line will 
be drawn according to the evidence of what is considered 
reasonable by the consensus of medigal opinion, and an 
emergency may justify a doctor in giving his own anaes- 
thetic for an operation at which he ought not to give it 
in ordinary circumstances. 


It is unwise to anaesthetize a woman unless some reliable 
third person—for example, a nurse—is either present or 


within call, as, for instance, in an adjoining room with 
the door open or unlocked. The patient may charge the 
doctor with an indecent assault, and he may find it very 
difficult to defend himself. 

Injuries associated with anaesthesia fall roughly into 
five classes: (1) death, which may not be due to the 
anaesthetic at all ; (2) burns : (3) mechanical injury to the 
mouth, and other injuries due to swallowing or inhaling 
foreign bodies ; (4) mishaps with local anaesthetics : and 
(5) injuries due to unconsciousness. 


Anaesthetic Deaths 

Death due to the anaesthetic itself is often promoted by 
the ill-health of the patient. Many operations are under- 
taken as a last resort: some are unsuccessful and no 
one is to blame, for the patient would certainly have 
died in any event. When, however, a patient dies from 
the effects of the anaesthesia alone, the two commonest 
causes are asphyxia from inattention to maintenance of 
the airway, with the action of the anaesthetic superadded ; 
and overdose. Fatal injury results on rare occasions from 
rupture of the stomach caused by the insertion of an 
endotracheal tube into the oesophagus, if the mistake 
is not corrected. A number of deaths, though not many, 
are due to faulty assembly of the apparatus, so that a 
wrong mixture is delivered at the mouth-piece or un- 
vaporized liquid is injected into the trachea. Anaes- 
thetists have been known to use apparatus in which the 
gas cylinders were connected to the wrong inlets, or 
wrongly named, so that they gave carbon dioxide or 
nitrous Oxide gas in mistake for oxygen. In spite of the 
ingenuity with which manufacturers attempt to make 
apparatus fool-proof, loopholes seem to persist. At least 
one accident has occurred because the bottles in a Shipway 
apparatus were not arranged in the way the anaesthetist 
expected. It is not safe to test Junker’s apparatus only 
with the hand-bulb, because its feeble pressure cannot be 
relied on to drive the liquid anaesthetic up the inlet tube 
if the chamber has been connected up wrongly. The 
apparatus should be tested under working conditions, and 
the precautions taught in hospital carefully followed. One 
safeguard is for the anaesthetist himself to inhale a little 
of the mixture at the mouth-piece. 

Patients have died under an anaesthetic from heart 
failure due to an overloaded stomach. It is the anaes- 
thetist’s duty to make sure that the patient is in a fit 
State to be anaesthetized, but he probably has the right 
to assume that the patient, or the hospital staff, has 
obeyed his clear instructions. In hospital practice, if an 
anaesthetist began to cross-examine the ward sisters about 
the preparation of every patient they brought to the 
operating theatre there would soon be a mutiny. One 
general principle of a doctor’s liability for a nurse is that 
he may properly delegate certain tasks to her and assume 
she has done them. The preparation of a patient for 
operation is a task which is properly given to the nurse; 
the anaesthetist cannot be present to supervise her, and 
cannot, I submit, be made liable for the consequences of 
her negligence. It is probably his duty to make sure that 
routine general instructions have been issued to the ward 
staffs, but not to ask the sister every time whether they 
have been carried out. Nevertheless, the question whether 
in a particular case a particular task was rightly left to 
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a nurse, so that the doctor’s responsibility for its proper 
performance passed entirely on to her shoulders, is nearly 
always a question of fact based largely on recognized 
practice, and not a question of law. A jury might con- 
ceivably, under the persuasion of a vigorous and skilful 
counsel, find that the anaesthetist ought to have asked 
the sister whether the patient had been properly prepared 
for the anaesthetic. The balance of probability, however, 
is rather against their taking this view. 


The Coroner 


The coroner is bound by law to hold an inquest on a 
person who seems to him to have died from an unnatural 
cause. Some patients die under an anaesthetic from 
perfectly natural causes. It is, however, difficult to decide 
which of many possible factors has caused the death of a 
given patient at an operation, and every registrar must, 
by order of the Registrar-General, report to the coroner 
any death which has occurred at an operation or before 
recovery from an anaesthetic. The coroner then has wide 
discretion to do what he thinks fit. He may, if he chooses, 
order a necropsy and an inquest, but he will nearly 
always wish first to consult the medical men in charge 
of the operation and hear their opinions about the causes 
of death. If he is satisfied that these were natural he 
will give permission for burial and do nothing more. 
If he thinks a post-mortem examination is necessary he 
will order one, and perhaps decide when he knows the 
result that an inquest is unnecessary. Strictly speaking, 
no citizen need notify any death to the coroner, for the 
duty is laid by statute upon the registrar. In practice, 
however, the surgeon or hospital authorities inform the 
coroner of every death of a patient under an anaesthetic, 
whether a death certificate is given or not. The coroner 
appreciates this courtesy. Even if death is certified as 
natural no necropsy should be performed without his 
permission, for he may still consider that an inquest is 
necessary. 

Sydney Smith' says that the anaesthetist who is sum- 
moned by the coroner to give evidence at an inquest 
should prepare himself to answer the following questions: 

Was the anaesthetic necessary? 

Was it the most suitable one to give under the circum- 
stances? 

Was the patient properly examined before administration, 
and the condition of the heart, lungs, and urine ascertained? 

Was there no contraindication? 

Was the patient suitably prepared? 

Was the anaesthetic administered with due care? 

What amount of anaesthetic was given, and what was the 
duration of anaesthesia? 

Were the necessary appliances for resuscitation at hand 
before commencing anaesthesia? 

What treatment was actually adopted? 


If the anaesthetist deals with all these points in his pre- 
liminary report to the coroner he will be giving that officer 
all the data necessary for his decision on what action to 
take, and will save him much trouble. 


Burns and Anaesthetic Explosions 


Burns due to the action of anaesthetic liquid on the 
skin, mucous membrane, or conjunctiva are fairly 
common. The face is sometimes burned when the mask 
becomes saturated and liquid overflows on to the skin. 
Some anaesthetists protect the patient's face with vaseline 


‘ Forensic Medicine. 1936. J. and A. Churchill Ltd. 
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or oil, and the eyes with castor oil; some cover the face 
with an elaborate dressing and apply strapping to the 
eyelids. Abrasion of the eye is an accident commonly 
met with during anaesthesia by the open method. It may 
occur in three distinct ways: (a) by the action of the 
liquid anaesthetic on the cornea or conjunctiva ; (>) by the 
action of strong anaesthetic vapour, especially ether, when 
the patient is in a toxic or very debilitated state; (c) 
through over-handling of the cornea or conjunctiva by an 
inexperienced or nervous anaesthetist who feels that he 
must constantly reassure himself that the condition of 
the corneal reflex is satisfactory. Every precaution 
should be taken to prevent anaesthetic liquid from entering 
the conjunctival sac, and many anaesthetists drop castor 
oil into the eyes to prevent trouble if it does. When open 
ether is used it may be quite impossible to prevent a strong 
vapour reaching the eyeball, though every reasonable 
precaution should be taken. Patients often injure their 
eyes by rubbing them as they come round. To prevent 
this is part of the duty of the nurse, who should be with 
every patient who is under the influence of an anaesthetic. 


ILLUSTRATIVE CASE 

In a case of injury to the eye which attracted a certain 
amount of attention some years ago’ the patient sued two 
medical partners for damages for loss of sight in his left eye. 
An operation was performed in hospital for acute obstruc- 
tion; the patient was very ill and was on the table a long 
time. One partner gave the anaesthetic and the other assisted 
the surgeon. The anaesthetic consisted of two parts of ether 
to one of chloroform, and was given on an open mask, a 
Gamegee pad being placed on the face. This pad twice became 
so wet that the anaesthetist changed it. When the patient 
came round he complained of pain in his left eye, and some 
days later an ophthalmologist found that parts of the cye 
were very badly scarred. The expert evidence showed that 
the condition of the eye was consistent with damage done 
by the anaesthetic, also that liquid anaesthetic often entered 
a patient’s eye but did not often harm it. The damage here 
was quite unusually serious. It was also fairly well estab- 
lished that liquid anaesthetic could get into an eye without 
any lack of care or skill by the anaesthetist. The surgeon 
said in evidence that there had been an epidemic of “ anacs- 
thetic eye” at one of his hospitals in the preceding year ; 
the anaesthetics had been given by two highly experienced 
men who were absolutely certain that liquid anaesthetic had 
never entered any of the eyes. Most of the patients had been 
in a septic condition, and the eye trouble had cleared up 
within two or three days, except in one case where the eye 
had to be removed. It was not quite clear, from the mass of 
the evidence, whether any anaesthetic had entered the present 
patient’s eye, but the concentration of vapour in the air had 
been very strong. The patient was in an extremely toxic 
condition. The jury failed to agree after two periods of 
retirement, and were discharged; there is no record of a 
retrial of the action. 

Many anaesthetics are inflammable, and therefore apt 
to explode if they meet a red-hot cautery or spark. This 
risk was recently discussed in the Journal.’ Ether even when 
given by the open method is highly inflammable, but it is 
much more so when mixed with gas or oxygen. Ex- 
plosions have been caused by badly fitting endoscopic 
lamps. In dry countries, such as the United States, ex- 
plosion due to the discharge of static electricity is a 
recognized risk: tables and trolleys become charged by 
the friction of bedding, and powerful sparks are pro- 
duced. The Joint Anaesthetics Committee of the British 
Medical Association and the Royal Society of Medicine 
recently requested the National Physical Laboratory to 
investigate this danger ; a full report is promised for early 

* British Medical Journal, 1925, 1, 534. 
* 1937, 2, 383. 
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next year, and in the meantime the Laboratory recom- 
mend careful earthing of all equipment by a chain trailing 
on the floor or the use of electrically conducting rubber. 

If a patient is injured in this way it seems very doubtful 
whether the anaesthetist can be made liable for the effects 
of his otherwise harmless mixture after it has been ex- 
ploded by a diathermy needle or statically charged trolley, 
which was no concern of his. He could only be held 
liable if he had reason to suppose there was any peculiar 
danger in its use on that particular occasion. 

The surgeon and the hospital governors are surely 
entitled in the first place to rely on the manufacturers of 
their electrical apparatus, as independent experts, to 
supply them with apparatus suitable and safe for the 
purpose for which it is to be used. None of them can 
be expected to be an expert electrician. It may, 
however, be the duty of the owner of the electrical 
apparatus used in the theatre, whether it be the surgeon 
or the governing body of the hospital, to see that it is 
periodically inspected and maintained by an expert tech- 
nician to obviate the risk of a defect in it causing an 
explosion. It may perhaps also be the duty of the 
hospital governors, now that the risk is generally recog- 
nized and publicly known, to see that their theatre 
furniture is properly earthed to prevent it from accumu- 
lating dangerous static charges. 


Gags and Foreign Bodies 


In a dental operation under a general anaesthetic the 
patient is sometimes injured by the gag, or by a swab or 
other body entering the trachea, and the legal question 
may arise whether the dentist or the anaesthetist is respon- 
sible. If, for instance, a dentist does an extraction with 
an anaesthetist, a question which may arise is, Whose duty 
was it to pack the throat? In one case an assize court 
held that it was the duty of the dentist. No finding of 
responsibility in a particular case will ever amount to a 
rule of law binding another court. Each case is con- 
sidered on its Own merits. Nevertheless, in another case 
where the facts are similar the court may well come to 
a similar conclusion. 

A dentist will often ask the anaesthetist to put in a 
gag. The anaesthetist will do this, and in doing so may 
accidentally dislodge some of the teeth. The question 
then arises whether he or the dentist is responsible for 
this injury. Both may well be, and the damage for inter- 
fering with healthy incisors may be serious, especially if 
the patient is a young woman and they have a high 
cosmetic value. Several anaesthetists have had to face 
claims of this kind. A dentist will often place a swab at 
the back of the throat to keep blood and foreign bodies 
out of the trachea. It is then his duty to take it away 
again, and if he has any difficulty in finding it he may ask 
the anaesthetist to help him. Moral, apparently, for 
every anaesthetist at a dental operation: Never, except in 
the direct emergency, step an inch outside your own 
province ; let the dentist do his own work himself. In 
everyday practice an anaesthetist cannot be so strict. 
Everyone wants to help a colleague and, even more, to 
do his best for the patient. Nevertheless, this is a sub- 
stantial legal risk, and anaesthetists have fallen into it. 
Injury has also been caused by the incautious use of too 
hot a gag. 


Local Anaesthetics 


Local anaesthetics also have their hazards. Mixtures 
may be made up carelessly, so ‘hut the patient receives 
an overdose of one of the consi,‘uents. Needles often 
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break, for the points are very fine and the shafts are 
flexible. The most usual point of fracture is at the butt, 
and the broken-off piece is very difficult to extract from 
the tissue. If an incision is made on to it, it is apt to 
move away. To guard against this known risk the doctor 
should not insert the needle to its full length ; then, if it 
breaks at the butt, the broken piece will project and 
can be removed with forceps. A new needle, which 
enters easily, is less likely to break than an old, blunt, or 
tarnished one. Juries have been known to admit that 
a broken needle is not necessarily the result of negligence, 
but usually the presumption is the other way. The learned 
author of Beven on Negligence’ says: 

“Prima facie, to sew up a sponge or an instrument in a 
patient after an operation is negligence. Very great care 
and method is to be observed in accounting for all the 
appliances used, and this in proportion to the easiness with 
which they may escape observation: but even here the fact 
that some needle or portion of an instrument has been left 
in a wound is not conclusive, but the conclusion from the fact 
must be determined by a jury on a view of the whole 
circumstances.” 

The technique of spinal anaesthesia is delicate and 
difficult, and one might expect to hear of a number of 
accidents and claims arising out of its use. None of the 
authorities I have consulted, however, seems to have 
heard of one, and this rarity seems to testify to the care 
and skill of those who use this method, and perhaps also 
to its essential safety in competent hands. 


Accidents to Unconscious Patients 


Hot water-bottles often burn unconscious patients, and 
sometimes the patient blames the anaesthetist. This kind 
of claim is fairly common, especiaily when the anaesthetist 
is also the patient’s general practitioner. In hospital the 
duty of protecting the patient from this injury can properly 
be, and always is, delegated to a nurse, but in the home, 
even if a nurse is present, the general practitioner might 
reasonably be expected to supervise the patient’s welfare 
before and after the operation. 

Even before a patient goes under the influence of the 
anaesthetic he loses sensitivity and mobility, and a semi- 
conscious patient who is left with his feet near a radiator 
can easily be burned without noticing it or being able to 
attract attention. Patients are also insensitive after the 
operation, when they have gone back to bed. Many 
patients have been burned by bottles which have not been 
extremely hot, partly because their resistance had been 
lowered by the anaesthetic and the operation, and partly 
because they were unable to move out of reach. No 
patient who is under the influence of a general anaesthetic 
should ever be left alone for an instant. 


Consent 


To interfere, in however slight or innocent a way, with 
the person of another is technically an assault, and the 
assaulted party has a right to damages, which need not 
be in proportion to the gravity of the assault. Most 
forms of assault, however, are not legal wrongs if the 
person assaulted consents freely to them. It is un- 
doubtedly an assault to deprive a person of his senses 
without his consent, and an anaesthetist who gives the 
anaesthetic without the consent of the patient takes the 
risk of being sued for damages. The same rule applies 
to a surgical operation, and it is the practice in most, 
if not all, hospitals for the surgeon first to obtain the 
patient’s written consent on a form drawn up for the 
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Fic. 1. Radiograph showing penetrating ulcer 
on middle of lesser curvature. 


Fic. 4.—Showing a stomach removed 
trectomy in which the greater part of the trans- 
verse colon had also to be removed. 
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JOHN MORLEY: CARCINOMA OF THE STOMACH 


Fig. 2.--Radiograph taken six weeks later, Fig. 3.—Radioyraph taken six months from 
showing the ulcer crater nearly filled up. onset of symptoms, showing a definite carcinoma 
at the site of the original ulcer crater 


ALEXANDER LYALL: CARCINOMA OF URETER 


by gas- 


Tumour of the ureter, showing radiating appearance and also growth of 
tumour in a downward direction along the ureter. 
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collapsed walls. 


3.—Section of venous 
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2.—Granulation tissue ; 


FIG. 


Giant cells of foreign body type in centre 
of granulation tissue 
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ACUTE TORSION 
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MOLLUSCUM 
FIBROMATOSIS 


MURRAY : 
FIBROSUM OR DIFFUSE 
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OF THE GREAT OMENTUM 
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Strangulated omentum, showing pedicle and direction of the torsion. 


Posterior view of large tumour. 
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Fic. 1.—Case I; September 8, 


Case IL; Detail of mottling in right 
lung. December 10, 1936 


Case III; Detail of mottling in right 
lung, November 17, 1936. 
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Fig. 5.- 
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DISSEMINATED 


Detail of mottling in left lung. 
September &. 1936. 


Case IL; January 4, 1937. 
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1937. 


THe 
MEDICAL JOURNAL 


FOCAL PNEUMONIA 


Fig. 3.—Case Il; December 10, 1936. 


Fic. IIL; November 17, 1936 | 
Fic. 9. —Case IV; August 29, 1936 
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ABDULLA KARMALLY AND K. 


D. MANOHAR: SPONTANEOUS SUBARACHNOID 


HAEMORRHAGE 


Fic. 1.—-The unruptured aneurysm of the middle 2. Photomicrograph of the aneurysm. 
cerebral artery. Inset: diagram of appearance. 


G. H. JENNINGS: RE-EXPANSION OF THE ATELECTATIC 


LOWER LOBE AND DISAPPEAKANCE OF 
BRONCHIECTASIS 


Fic. 1.—April 15, 1937. Skiagram showing the triangular Fig. 2.—May 4, 1937. Contact print of skiagram showing F1G. 3.—August 20, 1937. 
shadow cast by the atelectatic left lower lobe (contact print). marked cylindrical dilatation of the bronchi in the left 
lower lobe which is still largely collapsed. 


Contact print showing that during 
crowding together of bronchi.) 


7 the past three months, in which the left lower lobe ha 
(Note the remained expanded, its bronchi have been of normal calibre 
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purpose. Some, but not all, hospitals use a form by 
which the patient consents to the anaesthetic as well as the 
operation. The question whether the anaesthesia and the 
operation can be separate assaults has probably never 
been raised at law. If a patient has given his consent in 
writing to a specified operation, no court is likely to give 
him damages on the ground that he did not also consent 
to the administration of the anaesthetic. It is an integral 
part of the operation, and his consent to it is necessarily 
implied. The question might possibly arise over a trivial 
operation for which a general anaesthetic was not abso- 
lutely necessary. If, however, the surgeon has told the 
patient he intends to give a general anaesthetic and the 
patient has had an opportunity of objecting and has not 
done so, he will in all probability be held to have con- 
sented. Both the surgeon and the anaesthetist run a 
definite risk if the patient is arbitrarily anaesthetized for 
a trivial operation without being given the opportunity 
of objecting. If an accident happens and he dies under 
the anaesthetic or suffers injury, both medical men are 
likely to have to pay damages, whether they have been 
negligent or not. If an operation is urgently necessary 
and the patient is unconscious, and no relative or friend 
is available to give consent in his place, the emergency 
will justify the assault. 

It is possible that anaesthetists in general take the 
patient's formal consent to operation too much for 
granted. If an aggrieved patient or his widow can show 
afterwards that he did not give consent to the operation 
the anaesthetist as well as the surgeon will have been 
guilty of an assault and will be liable to pay damages ; if 
the injury has been due to the anaesthetic these may be 
heavy. If, however, the substantial injury has been caused 
by the operative procedure, the assault committed by the 
anaesthetist is probably a merely technical one and 
damages will at the most be nominal. I have never 
neard of a case in which a patient suing a surgeon for 
operation without consent has also sued the anaesthetist— 
nor, indeed, of one in which an anaesthetist has been 
sued for anaesthetizing without consent; but the risk is 
not an imaginary one. When the patient is under 21 years 
of age he is a minor, and his parent or guardian must 
give consent for him. 

Liability for Nurses’ Mistakes 

Nurses sometimes make mistakes which lead to serious 
injury or death. It is not often worth the while of a 
patient or his widow to sue the nurse for damages, and 
he will therefore usually try to show that some medical 
man was responsible for her negligence. The general 
rule is that the doctor is responsible for the negligence 
of his assistants. If, however, the nurse is doing skilled 
work which may properly be delegated to her and the 
doctor is not in a position to supervise her, she alone 
is responsible. Here again the circumstances of the par- 
ticular case are all-important, and there are no rules of 
law governing particular circumstances. The principle is 
discussed in the leading cases of Perionowsky v. Freeman 
(1866 4 F. and F., 977), Hillyer vy. St. Bartholomew's 
Hospital (1909, 2 K.B., 820), and Anderson vy. Glasgow 
Royal Infirmary (1932, S.C., 245). The question often 
arises in cases of burning from hot water-bottles, and 
sometimes when a nurse has filled a bottle with the wrong 
anaesthetic fluid or given the anaesthetist a wrong bottle. 

Liability of the Surgeon 

A question of great importance to the defence societies 
is whether a surgeon is unconditionally liable for the 
negligence of every member of the theatre team at an 
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operation, including the anaesthetist. The only legal basis 
for asserting that he is so liable is contained in the 
famous dictum of Lord Justice Kennedy in the case of 
Hillyer v. St. Bartholomew's Hospital to the effect that 
the moment the door of the operating theatre closes behind 
the theatre team they cease for the time to be the servants 
of the hospital governors, inasmuch as they take their 
orders from the operating surgeon alone. The question 
at issue was whether the hospital governors were liable 
for an injury which a patient had suffered during an 
operation, and it was not necessary for the decision of 
that question that the court should express any opinion on 
the liability of a surgeon for the negligence of one of the 
theatre team. Whether the surgeon is liable for the 
anaesthetist’s negligence or not is, however, immaterial to 
the question of the liability of the anaesthetist. Whatever 
the joint liability of the surgeon, the anaesthetist is 
responsible for his own errors. Whether he is also respon- 
sible for those of the nurses assisting him depends on 
whether he may reasonably be expected to supervise them 
in the particular task in question. 

Surgeons sometimes prescribe a particular type of pre- 
medication which will affect the anaesthetist’s choice of 
an anaesthetic. They occasionally go so far as to direct 
what type of anaesthetic should be used. Some day a 
mishap may well result directly from this restriction, and 
the legal question of whether the anaesthetist is a com- 
pletely independent expert or is a subordinate of the 
surgeon will have to be argued, perhaps for the first time. 
When a question is still unanswered by the decision of a 
court every person must answer it in his own way. My 
tentative opinion is that as a matter of everyday fact the 
anaesthetist is independent and supreme in his own depart- 
ment, and the law ought to follow this fact. If this view 
is right, then the anaesthetist cannot shelter from legal 
responsibility behind these acts of the surgeon. If he 
considers that any requirement of the surgeon will make 
the giving of the anaesthetic unsafe he must say so and 
decline to give it, or else take the risk and shoulder the 
liability. In practice, any particular conflict of require- 
ments can doubiless be solved by co-operation. 


Medical Protection 

Claims are not made as often against anaesthetists as 
against surgeons, but the anaesthetist’s risk of being sued 
is substantial and constant. Every anaesthetist: should 
therefore be a member of one of the large defence organ- 
izations, so that if a patient claims compensation from 
him he may fall back on its experience and resources. 
He will not only insure himself against damages and legal 
expenses, but will also avoid serious anxiety and loss of 
time. Moreover, the experts of these bodies are much 
better qualified than he is to deal with the demands of a 
claimant's solicitors. Finally, anaesthetists are recom- 
mended to read the sections in Taylor's Medical Juris- 
prudence which deal with their legal position. 

I am much indebted to a number of medical and legal 
friends who have kindly helped me from their experience 
of these problems. 


T. Hryntschak (Med Klinik, August-13, 1937) discusses 
the value of mandele acid treatment in B. coli urinary 
infections. The usual preparation, ammonium mandelate, 
is often badly tolerated. The author has therefore tried 
another salt, calcium mendelate, and found it better 
tolerated and equally eflicient. Another well tolerated 
and efficient preparation is sodium mandelate, which is 
given intravenously together with an equal amount of 
hexamine. 
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RARE DISEASES OR SYNDROMES AND 
CLINICAL SOCIETIES 


BY 
F. PARKES WEBER, M.D., F.R.C.P. 


A “disease,” as the term was formerly used, was a group 
of various signs and symptoms. It was, in fact, what 
we now call a syndrome or symptom-complex. When 
the cause or causes of such a syndrome have been more 
or less discovered the syndrome becomes a disease, but 
many syndromes of unknown causation are still called 
diseases, and “ disease” in such cases is only a “ courtesy 
title.” Thus, in Paget’s bone disease, “disease” is a 
courtesy title for a syndrome, since hardly anything is 
known of its cause or causes. In fact, it may turn out 
to be a syndrome common to more than one disease. 

Out of the many cases of fibrocystic disease of bones 
(using the term in the sense of a syndrome) a definite real 
disease has recently been separated, due to hyperpara- 
thyroidism ‘from the presence of a functionally active 
endocrine tumour, a parathyroid adenoma, the surgical 
removal of which may lead to cure. Before the dis- 
covery of the plasmodium of malaria ague was, strictly 
speaking, only a syndrome, which clinically at one time 
included various cases of cholangitis, malignant endo- 
carditis, ete., as well as true malaria. Though it is 
probably correct to speak of Cushing's pituitary disease, 
it is hardly correct to speak of Cushing’s syndrome, since 
the actual clinical syndrome in question is not peculiar 
to pituitary basophilia (basophilic adenoma), and was 
recognized before Cushing’s important work on_ the 
subject. 

Having to some extent explained my use of the terms 
“syndromes ” and “ diseases,” I come to the question of 
the value of clinical societies in their recognition, study, 
and treatment. I believe that further progress in medical 
knowledge will largely be due to the study of “rare” 
diseases and syndromes. For one common disease or 
syndrome there are several rare ones, the study of any 
of which can help scientific progress as much as the study 
of a common one. Though I admit that special know- 
ledge of common diseases is required for the alleviation 
of the vast majority of patients, the diagnosis even of 
common diseases can often not be established without a 
knowledge of rare ones, which have to be excluded in 
coming to the correct diagnosis. Rare diseases are like 
the proverbial “exceptions” in so far as they “ prove ” 
(probant) or test the current rules and theories that have 
been set up about all kinds of diseases and morbid 
processes. 

As I have above remarked, the diagnosis of common 
diseases and syndromes is greatly facilitated by a know- 
ledge of the rare diseases and syndromes which have to 
be excluded. Such a knowledge is made relatively easy 
by the formation of clinical societies ; it is impossible for 
anyone to become acquainted with many rare diseases and 
syndromes by means only of his own private or even 
hospital practice. From a former member I heard long 
ago of the advantages obtained by having been a member 
of the Society of Clinical Observation in London, a pre- 
decessor of the Clinical Society of London, which I myself 
knew before it became the present Clinical Section of the 
Royal Society of Medicine. 

One of the many advantages of demonstrating puzzling 
or rare cases at such a society, the transactions of which 
are printed, has been, so it seems to me, insufficiently 
acknowledged. In a free country like England patients 
are fortunately—at all events in London—not compelled 
to keep to one doctor or one hospital ; otherwise a patient 
with a rare disease or syndrome might be chained to the 
doctor who happened first of all to diagnose his con- 
dition until either cure was effected or the patient or the 
doctor died. When such a pa‘jent decides to try a new 
hospital the inevitable inquiry which it makes is addressed 
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to the medical or surgical registrar of the old hospital. 
Much trouble is then saved if a reprint or printed 
“excerpt” of the account of the case from the pro- 
ceedings of some clinical society can be sent in answer. 
I wonder whether the medical authorities of the London 
County Council and analogous bedies quite realize the 
advantages to be gained by supporting (or even founding) 
such clinical societies, both in regard to the treatment of 
patients in their hospitals and in regard to the advance- 
ment of medical knowledge in general. State clinical 
societies claim a place in any Utopia of the future. 


INTERNATIONAL SOCIETY OF MEDICAL 
HYDROLOGY 


The annual meeting of this society, at Wiesbaden and Frankfort, 
opened with a presidential address from Dr. VocrT (Breslau), 
who described the dynamic action of treatment by waters and 
climates. He was followed by Professor LiINKE, who empha- 
sized the value of. cooling breezes at night, these being 
commonly encountered in watering places lying beneath hills. 
In a further paper Professor Pitry and Dr. Mituaup (Lyons) 
reviewed the present knowledge of the therapeutic action of 
meteorological factors, and mentioned the supposedly beneficial 
effect of negatively charged air to sympathicotonics and that 
of positively charged to vagotonics. Supplementary papers 
were read by Dr. Z. Rauscu (Hungary), who advocated the 
use of Dalmady’s tables, these being generally more useful than 
Hill's catathermometer or Frankenhiiuser’s ootherm. Papers 
were also read by Drs. FLacH and PFLEIDERER on the same 
theme, the latter giving useful references to various instruments 
for measuring light. Professor SeGa (Rimini) described the 
blood changes observed during a seaside cure. He stated that 
the rate of sedimentation of the erythrocytes increased after 
a stay of one month by the sea, while other physical and 
chemical alterations were noted. 


Psychotherapy at Health Resorts 


The psychological aspects of health resort practice were 
the subject for discussion on the second day. Dr. VERAGUTH 
(Ziirich) showed that the time usually available for psycho- 
therapeutic treatment in a health resort was short. Nevertheless, 
by reason of the fact that he was living in new surroundings 
and under the care of a new and unprejudiced physician, the 
patient might be able to review his difficulties with more 
detachment and also be more frank in explaining them. The 
speaker considered that psychotherapeutic treatment should 
only be undertaken after the physician had given some special 
attention to the subject. Dr. R. G. Gorpon (Bath) likewise 
emphasized these points, and showed that in many patients 
who had pains of a “ rheumatic ” nature without physical signs 
the patient's state of mind supplied the clue. He also pointed 
out that mental distress paved the way for true somatic changes. 
Dr. PeNDL (Marienbad) spoke on the cardiac symptoms of 
neurotic origin. Dr. Récuap (Turkey) referred in particular 
to the intestinal symptoms of emotional origin. 

On the third day the members of the society visited the 
Kerkhoff Institute in Bad Nauheim, where an address was 
given by Professor WEBER, who demonstrated a new apparatus 
with which, by means of a loud-speaker, cardiac and extra- 
cardial sounds may be heard which are generally inaudible. 
Professor GOLLWITZER-MEYER ‘also described her recent work 
on the heart. 

Mud and Peat in Balneology 


On the fourth day the report of the committee on peloids 
was also presented. The work of this committee was begun 
five years ago, and guiding principles have now been determined 
for the description of any mud, peat, or similar substances used 
in balneology. This committee has been directed by Dr. 
S. Jupp Lewis as chairman. Contributions to the discussion 
which followed were made by Dr. K. ZORKENDORFER (Czecho- 
slovakia), Who dealt particularly with iron sulphate moors and 
the water- and lipoid-soluble sulphur which forms in these. 
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He was preceded by Dr. W. BeENADE of the Geological Institute, 
Berlin, who provided a useful classification of moors and their 
formation. Dr. Souci (Munich) also spoke on the chemical 
and physical action of peats, showing that humus acids had 
an astringent effect on the skin which would tend to open 
the pores, possibly facilitating absorption through the skin. 
Dr. VAN BENEDEN (Spa) also discussed their chemistry. 

Among other communications given in open session that of 
Dr. Leo TRAUNER (Jugoslavia) was of great interest. He dis- 
cussed the relationship between instability of the autonomic 
nervous system and rheumatic diseases. Dr. O. Gerke (Austria) 
described the effects of treatment with ointment containing 
radon from the natural springs of Badgastein. This has been 
found useful for arthritic and skin conditions. Dr. G. C. PETHER 
(Buxton) described the treatment of ankylosing spondylitis by 
plaster beds and exercises. Numerous other papers were also 
read. 

During their stay in Germany the members were most 
generously entertained by the authorities, and were enabled 
to visit the baths and research institutions in Ems, Homburg, 
and other places. The meeting next year will be in England. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


In the report of the London School of Hygiene and 
Tropical Medicine for 1936-7 it is announced that the 
Right Hon. Neville Chamberlain, now Prime Minister, 
has become Chairman of the Court of Governors in suc- 
cession to the late Sir Austen Chamberlain. The School 
is fortunate thus to retain a connexion with the Chamber- 
lain family which dates back to the foundation of the 
original London School of Tropical Medicine through the 
efllorts of Joseph Chamberlain in 1899. 

The present report illustrates the collaboration of the 
School with a variety of other bodies: with the Ministry 
ot Health, the Medical Research Council, the Industrial 
Health Research Board, the London County Council, the 
Royal Society: with organizations such as the Society 
of Medical Officers of Health and the Association of 
Industrial Medical Officers : with industrial organizations 
such as Imperial Chemical Industries. As examples ol 
collaboration with the Ministry of Health may be men- 
tioned the work undertaken in the Statistical Division of 
the School on behalf of the Medical Intelligence Division 
of the Ministry : and the responsibilities which the School 
has undertaken in respect of the laboratory maintained 
at Horton for the treatment of certain types of nervous 
disorder by means of malaria. The work at Horton 
provides opportunities of observing the course of malaria 
in human beings under controlled conditions, and of 
relating this with the studies carried out in the School 
on birds and monkeys in which malaria appears to be a 
natural infection. 


Research at the School in 1936-7 


Researches carried out in the School cover a wide range. 
The Divisions of Bacteriology and Biochemistry have con- 
tinued to make satisfactory progress with their work on 
immunological chemistry. Chemical fractions which appear 
to have effective immunizing powers have been isolated 
from the organisms of typhoid fever, of whooping-cough 
and cholera, and from certain strains of haemolytic 
streptococci: and a point has been reached where the 
practical application of the results obtained with some of 
these organisms is in view. The work appears to be 
of the utmost importance, and indeed it may be antici- 
pated that it will give a new direction to practice in 
relation to a whole group of infectious diseases. The 
work on experimental epidemics in mice, on which a 
report was published by the Medical Research Council last 
year, has been continued. Experiments at present in 
progress are designed to study the effects of variations in 
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the duration of exposure to risk, and they are being linked 
with studies on the effect of diet on the fertility and 
survival and growth of mice and on their resistance to 
infection. 

Professor G. S. Wilson, in collaboration with Dr. F. C. 
Minett of the Royal Veterinary College and Mr. H. F. 
Carling of the Berks and Bucks Joint Sanatorium, has 
made a study of the relative value of raw and pasteurized 
milk for the feeding of calves. The results suggest that 
pasteurized milk is not inferior in nutritive value to raw 
milk. With the aid of a grant from the Medical Research 
Council an investigation has been made into the effect of 
bacteriophage in experimental infections, and the findings 
constitute the first clear demonstration that a_bacterio- 
phage may exert an effective protective action in an 
experimentally infected animal. 

In the section of industrial physiology work of some 
practical importance has been carried out on an air- 
conditioned cubicle suitable for use in tropical bungalows. 
The cubicle, which is portable, is constructed of light- 
weight material effectively insulated and, with a small air- 
conditioning plant, it is capable of reducing tropical 
temperatures and humidities to reasonably comfortable 
conditions. The Institute of Agricultural Parasitology, 
whose work is closely related to the work in medical 
parasitology in the School, has continued investigations 
on the prevention and treatment of helminth diseases and 
on parasites of economic importance. 


Work beyond Headquarters 


A great deal of work has been carried out by members 
of the staff during the year outside London. Professor 
Jameson assisted in a survey of schools and institutes of 
hygiene throughout Europe on behalf of the League of 
Nations. Professor Wilson was a member of a group 
organized by the League of Nations to study conditions 
governing the production and distribution of milk in the 
countries of Western Europe with a view to discovering 
how far it is possible to implement the recommendation 
of the League’s Nutrition Committee that more milk 
should be made available for infants and for other sections 
of the population, 

Work over-seas has included studies of blackwater fever 
and macrocytic anaemia in Macedonia : of onchocerciasis 
in cattle in the Malay States: of bilharzia in East Africa ; 
of problems relating to the control of malaria in India, 
in Nyasaland, and in West Africa. 

During the year 211 students have taken courses in the 
School for diplomas in public health, in tropical medicine 
and hygiene, or in bacteriology. New courses have been 
instituted on mental deficiency (to enable medical practi- 
tioners to qualify for recognition by the Board of Educa- 
tion as certifying officers, so far as elementary school 
children are concerned): and on the applications of 
physiology and psychology to industrial problems. 

Through the Ross Institute the School is able to co- 
operate in various ways with industrial undertakings that 
operate in the tropics. Advice is given on matters affect- 
ing the health of European and native stafls, and on the 
selection of medical officers for service over-seas. Courses 
of instruction are provided for non-medical men on 
problems of tropical hygiene and sanitation, and particu- 
larly on the control of malaria. This type of co-opera- 
tion is important since measures of hygiene must depend 
for their success on securing the support of a body of well- 
informed lay opinion. 


From January, 1938, the title of the official journal of 
the National Institute of Industrial Psychology will be 
changed from The Human Factor to Occupational 
Psychology. In its new form the journal will be pub- 
lished quarterly instead of monthly. The first number is 
due to appear in the middle of January. 
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THE PROGRESS OF EDUCATION 
THE BOARD’S REPORT FOR 1936 


The Board of Education, in submitting its report for 
1936,’ looks back to a year of considerable educational 
development. Its most important event, they say, was the 
passage of the Education Act, 1936. This raises the age 
of compulsory school attendance from 14 to 15, with 
exemption for children in beneficial employment and for 
those required to give assistance in the home in circum- 
stances of especial hardship. These provisions come into 
force on September 1, 1939. Local education authorities 
can now make grants during a limited period to managers 
of voluntary schools to assist the enlargement or improve- 
ment of existing schools and, under certain conditions, 
the building of new voluntary schools for senior children. 
The authority may, subject to certain qualifications, 
appoint, dismiss, and control teachers in voluntary schools 
to which they are making these grants. 

Towards the end of 1935 the Board invited local educa- 
tion authorities to co-operate with it in formulating pro- 
posals to complete the reorganization of the elementary 
school system on the lines of the Hadow Report. They 
are now able to say that they have enjoyed the co-opera- 
tion of all parties concerned, and that satisfactory progress 
is being made with the necessary building. To assist 
authorities to meet the extra expense of preparing schools 
for the new age group added by the Education Act, 1936, 
and in making grants to voluntary schools, the grants of 
capital expenditure have been increased from 20 per cent. 
to 50 per cent. The school medical service has continued 
to make steady progress, but advance in the provision of 
nursery schools has been slow, in spite of the Board's 
encouragement to local education authorities. There has, 
on the other hand, been a steady advance in the provision 
of special facilities in the infant departments of public 
elementary schools. A large number of authorities have 
set up local children’s safety committees, which make 
periodic surveys of their areas in order to minimize the 
risk of accidents to school children. 


Physical Education 


The year was especially important in physical educa- 
tion. The Board lays great stress on its Circular 1445, 
which contains a full statement of its views and advice 
to authorities on preparing plans of development. Its 
chief points were the need for better facilities for physical 
training and games, more time for physical education, 
more trained teachers, and better organization. Gymnasia, 
shower-baths, changing-rooms, playgrounds, and also 
playing-fields are necessary but lose much of their value, 
the Board pointed out, if these requirements are not 
fulfilled. Authorities have already shown much increased 
interest in and attention to the development of facilities 
for physical education. The Board have received and 
approved plans for fifty-nine new gymnasia in senior 
schools, and the plans of all new senior schools except 
the smaller ones include gymnasia. Authorities have also 
acquired more land for playing-fields than in either of the 
two preceding financial years. More children are being 
sent to camp schools and holiday camps, and over £50,000 
was spent during the year on this activity, in addition to 
contributions from parents and others. Various voluntary 
bodies, notably the National Council of Social Service, 
also provide camp accommodation for large numbers of 
elementary school children from the special areas. Special 
and technical schools have also much improved in the 
provision of gymnasia, baths, and playing-fields. 

The Board reminds authorities that physical education 
is an indispensable limb of general education, without 
which education will be maimed and stunted. They note 
that the elementary schools are making a regular practice 
of a daily period of organized physical activity. The time 

* Education in 1936. London: H.M. Stationery Office. 1937. 
Pp. 199. (3s. 6d. net.) . . 


allowed, the Board says, should not be much short of a 
full period if the children have to change into special kit 
for their exercises and bathe afterwards. In the secondary 
schools the problem is more difficult. The circular recom- 
mends three ordinary school periods a week in addition 
to the time allowed for games and swimming, but this will 
not be possible until more schools have gymnasia and 
fully trained teachers. Instead of increasing the allow- 
ance of physical training for older children, schools tend 
to reduce it, and the circular asks those responsible to 
prevent physical training from being crowded out of the 
curriculum. It is, the Board points out, of particular 
importance in secondary schools, because they are the 
source of the teachers. 

The number of evening classes in physical exercises, 
dancing, swimming, and so forth has increased from 5,830 
to 7,023. Advanced courses of physical training for 
future teachers have been instituted in several training 
colleges, and more will probably be provided. The 
students are required to devote more time to the subject, 
and modifications have been made in their final examina- 
tions. The universities and university colleges have on 
the whole given less attention to the physical training of 
intending teachers than have the two-year training colleges. 
The secondary schools look to the universities for their 
teaching staffs, and it is desirable that members of the staff 
responsible for physical training should also be able to 
teach other subjects. The universities are therefore con- 
sidering the development of their opportunities for physical 
training, realizing that this will benefit all students as 
well as those who intend to be teachers. More organizers 
have been appointed, and authorities have joined together 
in sharing organizers: An important function of the 
organizers is to maintain close and friendly relations 
between the statutory authorities and the voluntary organ- 
izations. 

The Board’s chief medical officer described the report of 

the Physical Education Committee of the B.M.A. as: 
“A comprehensive and valuable survey of the whole field of 
physical education. It corroborates and elaborates the views 
expressed by the Board in their circular and powerfully rein- 
forces them. Its recommendations are of close concern to 
the Board, to local authorities, to the universities and training 
colleges, to voluntary organizations, teachers and parents, and 
to the medical profession. The report will help, no doubt, 
for some years to come to shape the course and to guide the 
activities of all those who are interested in physical education.” 
In future the Board will regard clothes and shoes for 
physical training, provided that they remain the property 
of the authority and are kept at school, as a necessary part 
of the equipment which the authority may legally provide 
as part of its general duty to maintain the school. 


School Health Services 


The year also showed progress in health services. 
Eighteen authorities have appointed more medical officers, 
whole-time and part-time, and others have appointed 
aural and ophthalmological specialists. One has appointed 
a specialist for rheumatism. Fifty-seven authorities have 
appointed more dentists, but the dental service is not as 
yet, says the Board, wholly satisfactory, although nearly 
100,000 more children were examined than in the previous 
year. Since the issue of Circular 1444, in which the Board 
pointed out deficiencies in the arrangements made by 
authorities for the care of crippled children, eight new 
orthopaedic schemes have been approved. Over sixty 
authorities, however, still have no arrangements for this 
service. The Board has received seventy-two and 
approved sixty-five new proposals for school clinics. A 
few proposals have been received for open-air schools and 
special schools for partially sighted and deaf children, 
mentally defective children, and rheumatic children, The 
number of students taking full-time courses of vocational 
training was 1,642, of whom 1,190 were blind. 

The figures for the nutrition of elementary school 
children are almost exactly the same as those for 1935. At 
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the end of last year 244 authorities were providing meals 
and/or milk, as compared with 224 during the preceding 
year. Some provision is made in nearly all the areas 
where it is clearly needed, but its character and extent 
vary greatly. The arrangements throughout the country 
do not yet reach the Board’s standard of providing free 
food for all children who need it in order that they 
may profit by their education. In some areas the arrange- 
ments for the discovery of under-nourished children are 
not yet complete; in others the income scales are too 
severe ; and in others still the food, service, and accom- 
modation leave something to be desired. Local education 
authorities possess all the powers they need, and the Board 
hope they will use these powers even more in the future 
than they have in the past. More departments of public 
elementary schools are providing milk under the * milk-in- 
schools * scheme. In rural areas there are still difficulties 
of supply, but by March this year nearly 93 per cent. 
of the country’s children were in departinents operating 
the scheme. Nevertheless, less than half the children use 
the facilities open to them. The chief reasons appear to 
be indifference in the parents and dislike of milk in the 
children. Poverty is apparently not an important factor 
in most areas. Probably if parents fully grasped the fact 
that milk is being supplied at half price and that children 
of all ages benefit by it, many more would use the scheme. 
Few will contest the Board’s statement that $d. a day could 
not be better spent than in providing milk for a school 
child. 

Most areas make comparatively litde provision for school 
canteens, though some authorities state that facilities will 
be provided as reorganization is carried out. In some 
cases the dietaries are inadequate, and the Board is giving 
the matter close attention. Play centres were conducted in 
the areas of forty-two authorities : 190 centres with a total 
average attendance of 53,525 children were conducted by 
thirty-five authorities, and 109 centres with an average 
attendance of 18,800 children by voluntary bodies. These 
centres have positive educational value, and also protect 
children from the dangers of the streets. They depend for 
their usefulness on the supervision of skilled play leaders, 
and are especially valuable when they provide for activities 
in both summer and winter. The Board invites proposals 
for increasing their number. 


REFUGEE PROBLEMS IN SHANGHAI 


The reiugee problem in Shanghai is discussed by Dr. R. 
Cecil Robertson in an article in the October number of 
a Shanghai magazine, Oriental Affairs, a reprint of which 
has reached us. Dr. Robertson is head of the Division of 
Pathological Sciences cf the Henry Lester Institute of 
Medical Research in that city. He states that the refugees 
who poured into Shanghai at the beginning of hostilities 
were a subdued, apathetic people, not panic-stricken or 
disorderly. The Shanghai municipal council decided on 
an intensive system of medical inspection of the refugee 
camps with a view to preventing epidemic diseases and 
supplying relief, and for this purpose the public health 
department was supplemented by voluntary § medical 
workers, and a large organization was rapidly built up. 


Evacuation and Medical Relief 


The refugee problem cannot be considered independently of 
the hospital situation, which was most perplexing. All hos- 
pitals and medical units over a large area of the city had to 
be immediately evacuated and transferred to other sites. 
These included the isolation hospitals, foreign and Chinese, 
and three general or special hospitals. Meanwhile a large 
number of emergency hospitals had to be established to deal 
with wounded soldiers, for whom approximately 5,000 beds 
became available. The volunteers of the public health depart- 
ment took over the work of medical relief in all the organized 
refugee camps in the International Settlement. Strenuous 
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efforts were made at the same time to facilitate the evacuation 
of refugees to other ports or places of safety in the interior, but 
the numbers—never apparently exactly ascertained—in the 
organized camps were not greatly lessened, as the evacuations 
and the fresh arrivals more or less balanced. In a rough 
approximation the number in the camps in the International 
Settlement was 65,000, and in the French concession 25,000. 
In addition there were large numbers of unorganized refugees 
who settled on open spaces or in empty houses, many of them 
very insanitary in their habits and constituting a menace to 
the health of the city. 


The Cholera Situation 


The general health in the organized refugee camps, Dr. 
Robertson states, has been well maintained. Even with a 
fairly serious cholera epidemic raging the number of cholera 
suspects sent to hospital from these camps was only, up to 
the time of writing (presumably September), 192. Inside the 
Settlement the cholera situation has been kept within manage- 
able proportions owing to the free supply of Shanghai water- 
works water. Pure water is being provided for all refugee 
camps, wells are disinfected twice weekly, the worst of the 
wells being sealed up, measures have been taken to suppress 
the fly menace, and in addition intensive inoculation with anti- 
cholera vaccine has been carried out. Dr. Robertson writes 
that it is not anticipated that the cholera epidemic will assume 
large proportions provided great numbers of cases have not 
to be admitted from areas around the city where the in- 
habitants are using contaminated water supplies. 

Within the refugee camps the sanitation has been carefully 
supervised—a difficult task, as many of the buildings used for 
the purpose have internal drainage systems quite inadequate 
to the necessities of so abnormal a population. From the 
medical and sanitary standpoint the refugee problem has made 
certain measures urgent for the general safety of the area. 
One necessary step is the provision of public latrine accom- 
modation, which has never been adequate in the International 
Settlement and has been almost entirely lacking in the French 
Concession. 

General Medical Measures 


Dr. Robertson adds that in addition to vaccination, inocula- 
tion, and general sanitary measures medical treatment has to 
be given for the minor ailments of a destitute and war- 
stricken population. The spread of deficiency diseases such 
as beri-beri has also to be controlled by a suitable supple- 
mentary diet of cheap vitamin-containing substances. With 
regard to tuberculosis, the most that can be done at present 
is to try to prevent spread by diagnosing open cases in the 
refugee camps and ensuring that sputum is disinfected. 

The Shanghai refugee problem, otherwise an unmixed evil, 
has a bright side. Never before has so large a Chinese 
population come under organized medical inspection or such 
a large measure of vaccination against small-pox been con- 
ducted at one time in Shanghai. There are many lessons to 
be learned from the present situation, and it is hoped that 
some of them will bear fruit in permanent improvements in 
public health work throughout this commercial metropolis of 
China. 


M. Girolami (Rif. med., September 4, 1937) records 
four cases, in patients aged from 24 to 37, of a condition 
characterized by the discharge of small quantities of blood 
in the sputum without demonstrable lesions of the respira- 
tory system either on clinical or radiological examination. 
Blood appeared in the sputum usually in the morning 
just as the patient was waking. A good state of nutrition 
was maintained, and as a rule there was no cough. There 
were no obvious haemorrhagic lesions, but the gums were 
slightly reddened, cyanotic, and swollen, and the fauces 
were red. Bacteriological examination of the sputum 
showed a large number of spirochaetes. Girolami suggests 
that the condition was due to a stomato-pharyngitis of 
spirochaetal origin. Treatment by arsenical preparations 
was successful in most cases. 
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NUFFIELD BENEFACTION FOR THE 
ADVANCEMENT OF MEDICINE 
FIRST REPORT OF TRUSTEES 


The announcement of the gift by Lord Nuffield to the 
University of Oxford of one and a quarter million pounds 
for the promotion of research in the medical sciences was 
made a little more than a year ago. Under the deed of 
covenant and trust dated November last certain trustees 
were appointed, including the Vice-Chancellor and the 
Regius Professor of Medicine, whose duty it is annually 
to report to the University. Their first report, a record of 
eight months’ preparatory work, was presented to Con- 
vocation on November 2. Appended to it was the more 
detailed report made to the trustees by the Nuffield Com- 
mittee, a body on which the associated hospitals (of which 
the Radcliffe Infirmary is the chief) and the scientific 
departments of the University are represented. During the 
period under review there have been seven meetings of 
the trustees, ten of the committee, innumerable meetings of 
subcommittees, and continuous informal discussion and 
consultation. 

Of the many problems in course of solution the most 
difficult has been the relation of the Nuffield School to the 
associated hospitals on the one hand and the scientific 
departments of the University on the other. The school, 
according to the intention expressed in Lord Nuffield’s 
original letter to the Vice-Chancellor, is based on the three 
traditional branches of clinical work—medicine, surgery, 
and obstetrics and gynaecology—to which a department 
for anaesthetics and another for orthopaedic surgery have 
teen added. These various sections are being developed 
in such a way as to endow clinical research in the asso- 
ciated hospitals with facilities at least equal to those 
already provided for research in the various scientific 
departments of the University. When the development 
is more complete there will be every inducement and 
opportunity for that fruitful co-operation between the 
departments which was envisaged by Sir Farquhar 
Buzzard in his Presidential Address at the Oxford Meeting 
of the British Medical Association. As the trustees point 
out, it is hardly to be expected that every part of the new 
school will be fully equipped to make its maximum con- 
tribution from the start. Delay is distasteful to the keen 
worker, and the temptation to anticipate the natural course 
of events must be strong, but the trustees applaud the 
restraint of the Nuffield Committee in creating only those 
new posts which are essential before any serious work can 
begin at all, and they also congratulate the University 
on having, in anticipation of possible developments, 
strengthened its preclinical departments, to which, with 
a view to facilitating the co-operation of those depart- 
ments with the clinical professors, the trustees have 
authorized certain grants. . 


Position of the Hospitals 


The position of the hospitals is different from that of 
the preclinical departments. A _ first-class hospital pro- 
viding for the needs of its district is not in all respects 
a ready-made home of clinical research. What is needed 
for research at the outset is not something better than for 
clinical treatment, but often something different and more 
expensive. Under the trust deed expenditure is allowed 
on provision for research by hospitals. A progressive 
policy has characterized these hespitals, largely as a 
result of previous generosity by Lord Nuffield himself, and 
the trustees have no doubt that this process will continue, 


and that the hospitals will live up to any raising of 
standards which may be called for as a result of their 
association with the school. 

Here again, however, it is felt that the developments 
and adjustments should be allowed to occur naturally 
instead of being artificially accelerated. So far as accelera- 
tion must occur before serious work in the new depart- 
ments can begin, the cost of it—that is to say, the differ- 
ence between making provision at once and waiting until 
the time when such provision would naturally have to be 
made—is a proper charge on the scheme. The example 
of neuro-surgery is quoted. This is a comparatively new 
branch of surgery, though in a not remote period all con- 
siderable hospitals may be expected to have a neuro- 
surgeon. But it happens that the Nuffield Professor of 
Surgery, Mr. Hugh Cairns, is a specialist in this branch, 
and therefore it is considered opportune and fitting to 
accelerate the provision of a neuro-surgical unit, which 
would in ten years’ time in any case have been necessary. 

The trustees had feared that the large capital expendi- 
ture which is proving inevitable would necessitate the 
postponement of some desirable developments and the 
abandonment of others. But the further sum of £200,000 
which Lord Nuffield has lately given for expenditure on 
buildings required in connexion with the scheme has 
relieved any apprehension on this score. It is proposed 
that this sum shall “be applied to the cost of two new 
wards at the Radcliffe Infirmary for the use, in the first 
instance, of the Nuffield Professors of Surgery and of 
Obstetrics and Gynaecology, with operating and x-ray 
theatres, and of a new wing in the maternity home at the 
Infirmary, as well as of any further buildings in connexion 
with the scheme. 


The Nuffield Professors 


The report of the Nuffield Committee mentions that 
powers have been obtained from the University to pay a 
special annual allowance of £500 to any of the Nuffield 
professors who undertake not to retain fees accruing to 
him by reason of attendance on patients in the associated 
hospitals, and the Professors of Obstetrics and Gynaeco- 
logy and of Anaesthetics have been granted this allowance. 

Professor Hugh Cairns was appointed to the Nuffield 
chair of surgery from January last, but in the absence 
of facilities for his type of surgery, forwent his stipend 
until September ; in the meantime he took an active part 
in the work of committees and in planning his department. 
Professor R. R. Macintosh was appointed to the chair of 
anaesthetics as from February, but was granted leave of 
absence for the remainder of the academic year, and 
spent the time in preparation, including a visit to America 
to investigate anaesthetic practice there. Professor Chassar 
Moir was appointed in April to the chair of obstetrics 
and gynaecology, his appointment to date from October, 
1937, and he too has been engaged in constructing his 
department, which will be in working order several months 
earlier than would otherwise have been the case. The 
honorary clinical director of the Wingfield-Morris, one of 
the associated hospitals, Professor G. R. Girdlestone, has 
been appointed to the Nuffield chair of orthopaedic 
surgery, but without stipend or restriction as to private 
practice, and it is hoped to provide him with an assistant 
who may ultimately be a Nuffield Reader. 

It is announced this week that Professor L. J. Witts has 
been appointed Nuffield Professor of Clinical Medicine. 
Until this important post was filled many questions as to 
laboratory services affecting other departments had to 
remain undecided. The authorized appointment of a 
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clinical biochemist is held up for the same _ reason. 
Dr. A. G. Gibson, as honorary pathologist to the 
Radcliffe Infirmary, has become Nuffield Reader in 
Morbid Anatomy, with Dr. A. H. T. Robb-Smith as 
assistant director. The Committee has added a sum of 
t450 a year to the salary of the University Reader 
in Bacteriology, so that the University has been able to 
secure in Dr. A. D. Gardner a bacteriologist of professorial 
calibre. Professor J. A. Gunn remains director of the 
Nuffield Institute of Medical Research with the title of 
Nuffield Professor of Therapeutics, and provision has been 
made for an additional graduate assistant in the Depart- 
ment of Pharmacology. Other appointments, grants, and 
provisions are recorded. It is considered that it will be 
necessary to spend about £8,000 on radiological equipment. 
A records officer has been appointed to supervise the com- 
plete system of clinical records and the follow-up depart- 
ment which it is intended to institute. 


At a special meeting of Congregation on November 16 
a decree will be submitted thanking Lord Nuffield for his 
additional gift of £200,000 to meet building costs in con- 
nexion with his benefaction for medical research. Another 
decree will refer to his offer of £1,000,000, with site of the 
value approximately of £100,000, for the college for post- 
graduate studies. In accepting the offer it will express the 
University’s gratitude for this further munifi¢ence of a 
benefactor “ whose previous gifts have been without pre- 
cedent in the history of the University.” 


Reports of Societies 
TUBERCULOUS GLANDS IN THE NECK 


At a meeting of the Section of Surgery of the Royal 
Society of Medicine on November 3, Professor G. Grey 
TURNER presiding, a discussion took place on the manage- 
ment of tuberculous glands of the neck. 

Mr. CLAUDE FRANKAU said that before about 1885 
caseating glands were usually allowed to burst and dis- 
charge. Curettage of sinuses and occasional scooping out 
of superficial glands was the only surgery employed. In 
succeeding years early operative intervention and eradica- 
tion of the infected glands was advocated ; excellent results 
were obtained by a number of surgeons, but on the whole 
the treatment was not satisfactory owing to a lack of 
understanding of the pathology of the condition and 
neglect of prophylaxis and after-care. During the last 
fifteen years the tendency had been to combine operative 
and palliative methods. The infection was bovine in 
90 per cent. of cases. The diagnosis in most cases was 
easy. The speaker gave a classification of cases from the 
point of view of treatment. In single glands not caseating 
non-operative treatment was the line to adopt at first. It 
was essential to eliminate foci of infection in the mouth 
and nasopharynx as far as possible, always remembering, 
however, that tonsillectomy might be followed by a flare- 
up of the affected glands. The patient should be placed 
in the best hygienic surroundings, with the maximum 
amount of sun and fresh air: violent exercise should be 
forbidden. Of drugs he was old-fashioned enough to 
think that cod-liver oil and malt, with in addition syrup of 
iodide of iron in moderate doses, was most efficacious. 


Indications for Operation 


In glands which were caseating. early operation was 
essential before complete breakdown of the gland occurred, 
This gave, with care, an insignificant scar. The incision 
should be in the skin creases of the neck for the best 
cosmetic result. Collar-stud abscesses were a secondary 
and superficial manifestation of extensive disease in the 
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deep fascia. Aspiration was an unsatisfactory method 
and only palliative. It should be reserved for cases in 
which the skin was reddened and to allow of an easier 
operation later. With care an affected gland could be 
dissected out. After-treatment was essential, and six 
weeks was the minimum to be spent by the sea or in the 
country to complete the cure and minimize the risk of 
future infection. 


When there were diffuse minor enlargements no opera- 
tion should be undertaken unless caseation occurred in 
any individual gland, when that gland alone should be 
dealt with. Treatment should be on general lines. in 
this type, and in this type alone, he had seen good results 
with x rays. In the case of massive diffuse enlargements, 
Operation, apart from the evacuation of caseous material 
from time to time, involved heroic procedures, and should 
be avoided. For tuberculin he had no good word to say, 
and x-ray treatment, although it did help in minor diffuse 
enlargements, could not have any effect on glands which 
were full of caseous deposits. 


Radium Treatment 


Dr. W. T. G. PuGu referred to his experience of this 
condition during his twenty-seven years as medical super- 
intendent at Queen Mary's Hospital, Carshalton—a_ hos- 
pital for children whose condition necessitated lengthy 
institutional treatment. Of the children admitted with 
tuberculous glands of the neck not one had previously had 
radium treatment, a few had been treated with tuber- 
culin, and he could recall only one who had previously 
had x-ray treatment, and she was probably sent in because 
she had an extensive area of telangiectasis due to an 
overdose. Only in the minority was the skin undamaged 
by scar or sinus. At Carshalton open-air treatment, helio- 
therapy, and the like had always been available, and most 
patients had benefited greatly. Nejther tuberculin nor 
x-ray treatment had been used, but in 1920 a small haltf- 
strength radium applicator was purchased, and had been 
in use ever since. With the use of radium the number of 
cases in which excision became necessary at once de- 
creased. Of over 1,000 consecutive cases, half of them 
previous to and half subsequent to the purchase of the 
radium, excision was carried out in 20 per cent. of the 
first half and only in 5 per cent. of the second half, 
and he attributed the reduction entirely to the use of 
radium. Radium caused the disappearance of early tuber- 
culous glands and a shrinkage to fairly small fibrous 
nodules of those moderately diseased. He considered that 
the greatest improvement in the future would be a general 
use of radium in the early stages. 

Dr. B. W. WINDEYER gave an analysis of the treatment 
of tuberculous glands of the neck by radiotherapy at 
Middlesex Hospital since 1931. The larger number had 
been treated by radium alone, and of 149 cases so treated 
the result was described as good in ninety, improved in 
thirty-six, and unimproved in eleven, while twelve patients 
had been lost. The cases treated by x rays alone num- 
bered twenty-six, with good results in eleven and im- 
provement in three. No attempt had been made to 
destroy the tuberculous process by radiation. The object 
was to cause a local aseptic inflammatory reaction, which 
would aid the general defensive reaction of the body and 
later assist the fibrous process of repair. 

Professor J. PATERSON Ross said that if surgery was to 
be undertaken it was important to realize that the opera- 
tion was a big one. The days when scraping of a tuber- 
culous abscess was considered the right treatment had 
gone. As regards differential diagnosis trom such condi- 
tions as branchial cysts, the question of whether the 
swelling was single or multiple was of importance ; it 
single it was likely to be a branchial cyst. 


General Discussion 


Mr. Puitip TURNER said that after removing the glands 
he had tried a method of treating the enlarged tonsil by 
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injection, mostly of iodine preparations, and in quite a 
number of cases the tonsil had shrunk considerably. He 
believed radium in the early cases to be the ideal treatment 
when combined with the usual constitutional measures. 
Mr. M. F. NicHOLts said that tuberculous glands of the 
neck appeared now to be extremely uncommon in a 
children’s hospital compared with a former period, Those 
he had seen were in young adults rather than in children, 
and usually the infection was a relatively mild one—a point 
to be borne in mind when assessing the value of any form 
of treatment. Mr. A. Simpson-SMITH spoke to the same 
effect. The condition as seen in the present day must be 
very different from that observed by the older surgeons. 
The great disadvantage of medical treatment, even radium 
treatment, was the length of time entailed. His practice 
had been to send the children away for open-air treatment 
for three months, and if the glands had not then sub- 
sided to operate. The results had been good, excepting 
only in cases in which there had been marked periadenitis. 
Mr. CHARLES DoNnaLp mentioned that in diagnosing the 
condition from branchial cysts his experience was that, 
unlike tuberculous glands, branchial cysts were not tense 
at all; it was as if the capsule were too big for the fluid 
within, 

Professor Grey TuRNER, from the chair, said that in 
former days it was customary to operate in practically all 
cases, and he had never seen better dissections than those 
carried out by some Newcastle surgeons, especially 
Rutherford Morison, but unfortunately the results were 
very uncertain. Some patients were permanently cured ; 
in others the results were not satisfactory. In one group 
of cases infection was quite obviously from the naso- 
pharynx, and in another the glands were merely the out- 
crop from a focus in the mediastinum or mesentery. In 
the first group he was quite satisfied that the patients 
could be cured by an adequate surgical operation; no 
niggardly intervention would serve. In the other group 
it might be necessary to intervene because the glands were 
breaking down, but treatment along general lines was 
more rational. 


AURAL VERTIGO 


At a meeting of the Section of Otology of the Royal 
Society of Medicine on November 5 Mr. A. J. WriGHT 
brought forward a clinical study of aural vertigo. It 
was based on seventy-three cases in all of which vertigo 
had been the principal symptom complained of, which 
had been referred to an aurist, and from which middle- 
ear suppuration was absent. 

Many of these cases had a history of auditory deafness 
dating back to early adult life. In the group in which the 
auditory symptoms had preceded the vertiginal, the 
interval before the onset of vertigo, except in two Cases, 
was a period of months or years, in one case extending 
even to thirty years. So far as the affected side was con- 
cerned, there was some loss of hearing in all cases except 
two, and even in these two there was temporary deafness 
during the attack. In half the total number the hearing 
on the unaffected side was normal ; in the other half there 
was a bilateral defect, so extreme in eight cases that no 
useful hearing remained. With regard to tone loss, the 
upper portion of the scale was lost in eighteen cases, the 
lower portion in nine, and in twelve the defect was for 
all tones. The degree of loss of hearing was not a reliable 
guide in estimating prognosis. 

With few exceptions the vertigo was severe in degree. 
The complaint by its nature was mentally disturbing and 
produced such a feeling of insecurity that, as was only 
to be expected, some subjective giddiness persisted for a 
time as a functional manifestation after the organic 
changes had ceased to make progress, either spontaneously 
or as a result of treatment. In addition to tinnitus a sensa- 
tion of numbness was experienced. One or more foci of 
infection were noted in all cases, such as infected teeth, 


tonsils, antra, gall-bladder, or uterus. Dental, tonsillar, 
and antral infections were in great preponderance. 

The grade and duration of this complaint were variable. 
Over long periods there might be complete freedom from 
giddiness. While the complaint was progressive, the pro- 
gress might be spontaneously and permanently arrested at 
any stage. As a result of this review of these seventy- 
three cases Mr. Wright believed that the picture of a 
definite disease could be recognized. The picture as seen 
by him was a chronic progressive lesion of the labyrinth, 
running a very irregular but long course, and always 
producing some permanent damage, as evidenced by loss 
of hearing. The disease did not result from a lesion in 
the middle ear, but was primarily a condition in the 
labyrinth, and increased irritability of the labyrinth marked 
its course. A parallel clinical picture was to be seen in 
chronic iritis. As for treatment, the only procedure was 
to get rid of the focus of infection, by draining the 
antrum or taking out the teeth, as the case might be. The 
condition was a chronic inflammatory lesion of the 
labyrinth secondary to an infective focus. 


Sca sickness 


Dr. T. GwyNNE MAITLAND, medical superintendent of 
the Cunard White Star Line, in opening a discussion on 
sea-sickness, said that the symptoms associated with this 
term could be produced in many other ways than by 
exposure to the rolling and pitching of a ship. Other 
experiences Causing vertigo, nausea, vomiting, and prostra- 
tion in a greater or lesser degree, though apparently 
different, were not fundamentally so. These included 
travel by air, exposure to the swift rise and fall of a lift 
or to the rotation of a Biirdny chair, as well as travel by 
motor car or by train, and all these experiences resolved 
themselves into‘a failure of equilibrium. The peripheral 
reactions, such as gastric atony and diaphragmatic tug, 
were a direct consequence of some dysfunction of the 
central organs of equilibration. In all experiences entail- 
ing acceleration of gravity—the “g™” of physics—as in 
a sharp rise and fall, the abdominal walls played a part in 
emptying the stomach in that they reflexly contracted to 
avoid visceral displacement, but there were still a variety 
of experiences in which “g™ was not a factor, and yet 
vomiting was unfailingly excited. Acidosis in the initial 
Stage of vomiting was no longer considered a factor. The 
only direction in which there had been any substantial 
progress in research was with regard to the importance 
of the centres controlling equilibrium, and it was agreed 
that the middle ear was the chief offender in causing 
disequilibration, 

Mr. H. V. Forster said that sea-sickness was the 
reaction of susceptible individuals to a disturbing and 
unusual environment. Competent seamen might be sus- 
ceptible. Some passengers declared that they did not 
suffer unless a corkscrew motion developed. The otologist 
might see in this quick tilting a test of the efficient action 
of the semicircular canals, but such an abrupt stimulation 
of the vestibular nervous system, according to Kotyza, 
increased particularly the tonus of the parasympathetic 
vegetative nervous system. The mechanical theories of the 
causation of sea-sickness were said to be discredited ; 
neveriheless, the otologist might inquire whether labyrinth 
stimulation might not be an important factor in_ its 
development. Deaf-mutes were-said not to be susceptible. 
Giddiness was sometimes complained of, but not often. 
The otologist might also ask whether nystagmus was 
observed. He was informed that it was not recognized 
as a definite physical sign. 

In the course of further discussion Mr. Ertc WatTson- 
WILLIAMS said that there appeared to be two distinct 
mechanisms at work, one rectilinear and the other rotatory, 
each of which produced its chief effect at different periods 
of life—the rectilinear in children, the rotatory in older 
persons. Mr. DouGLAS GUTHRIE mentioned that there 
came to a school for the deaf in Edinburgh a number of 


a 
Cc 
i 
al 
d 
: Ww 
TX 
re 
th 
al 
Ww 
se 
af 
pi 
re 
ca 
en 
in 
We 
je) 
div 
Al 
ac 
dis 
= 2 bo 
an 
oc 


Nov. 13, 1937 


children from Shetland, who often had to cross in stormy 


seas. He was informed that only one of them was sus- 
ceptible to sea-sickness, and this was a child who was 
much afraid of the sea—obviously a psychological rather 
than a physical disturbance. Mr. StirK ADAMs said that 
certain air pilots who practised upside-down flying found 
at first that they could not stay for more than one minute 
in the upside-down position, but later on they were able 
to stay for twenty minutes, and on righting themselves 
experienced a greater sense of disorientation than when 
they first assumed the abnormal position. Mr. SyDNEY 
Scorr mentioned delayed sea-sickness. One man crossing 
from the Channel Islands to Southampton did not experi- 
ence sea-sickness until his train had nearly reached 
London. Many people noticed the effect persisting for 
some time after disembarking. Visual sensations prob- 
ably played an important part. Something similar might 
arise if one fished for a long time in a rapidly moving 
river. 

Dr. MAITLAND said that every year he received some 
fifty or a hundred suggestions for the cure of sea-sickness 
—drugs and appliances—but very few were of even 
eccasional value, and even chloretone, one of the most 
effective, was useless if taken indiscriminately. Mr. 
FoRSTER mentioned one extremely susceptible person who 
combated sea-sickness successfully by taking two or three 
grains of bromide and a little gin. 


THE SMALL INTESTINE 


At a meeting of the Liverpool Medical Institution on 
October 21, with the president, Professor R. E. Ketty, 
in the chair, Sir EpbMuND I. SpriGGs gave an address, which 
he entitled “A Clinical Study of the Small Intestine.” 
Problems peculiar to peptic ulcer were excluded from 
the discussion, which was illustrated by Mr. O. A. Marxer’s 
radiographs. 

Sir Edmund Spriggs said that the small intestine played 
a fundamental part in maintaining life and health. it 
could be affected by general diseases such as tuberculosis ; 
by the extension of catarrh or more severe inflammation 
from the stomach, the appendix, the colon, or other adjoin- 
ing structures ; and also by diverticulosis and by obstruc- 
tion. Clinically, it was the special site of three or four 
diseases: enteritis, which was common; enteric fever, 
which was less common ; and other conditions which were 
relatively rare—for example, the coeliac group of diseases, 
regional ileitis, and carcinoid tumours. It appeared to 
have hardly any diseases peculiar to it, except perhaps 
the last two, and even they might affect the large intestine 
and the appendix respectively. Of malignant growths it 
was said that there was one in the small intestine to 
seventy or eighty in the large. 

Sir Edmund then showed a table of the incidence of 
affections of the small intestine in Ruthin Castle in 8,547 
patients; acute obstruction and the complications of 
recent appendicitis were omitted. The series showed 339 
cases of duodenal ulcer ; also 103 cases in which gastro- 
enterostomy had been performed before admission, most, 
but not all, seeking relief, and including thirty-four cases 
of jejunal anastomotic ulcer ; gastro-enterostomy was done 
in another 100 cases at some time after admission. There 
were 172 cases with duodenal diverticula, seventeen 
jejunal, thirty-two ileal, and a few showing Meckel’s 
diverticulum. In 322 cases adhesions were diagnosed. 
Among other conditions were, in order of frequency: 
acute or subacute enteritis, “ nervous ~ diarrhoea, coeliac 
disease and sprue, duodenal ileus, tuberculosis, foreign 
bodies (mainly worms), regional ileitis, intussusception, 
and actinomycosis. 


Intestinal Diverticula 


The jejunal diverticula were similar in nature to those 
occurring in the duodenum (Spriggs, E. 1, and Marxer, 
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O. A., Quart. J. Med., 1925, 19, 1)—that is, large, wide- 
mouthed, and, as a rule, not subject to diverticulitis. There 
were symptoms referable to the diverticula in fourteen 
cases—namely, flatulence, nausea, eructation, pain or dis- 
comfort, and, in two cases, haemorrhage. The chief sign 
was intermittent distension, sometimes severe. Consider- 
ing that in most cases it was not possible to remove the 
large pouches, it was remarkable that in many patients 
the symptoms yielded to treatment directed to keeping the 
pouches lubricated and healthy. The diet should contain 
greens and fruit if well chewed or sieved. Paraffin was 
given, and also B. acidophilus, kerol, sodium sulpho- 
carbolate, and carminatives. Three patients had been 
Operated upon: in one excision was done, in another a 
diverticulum at the duodeno-jejunal flexure was in- 
vaginated, with subsequent obstruction, for which a further 
operation was needed ; in the third a short circuit below 
a large number of pouches was successful, all the symp- 
toms disappearing, while the haemorrhages ceased. This 
last case had previously been published (Quart. J. Med., 
1925, 19, 15). 

There were twenty-five cases of diverticula of the ileum. 
These tended to be more like the small multiple diverticula 
in the large intestine. In order to assess the symptoms 
arising from them other abdominal conditions were ex- 
cluded. In seventeen there was irritation with spasm and 
delay, the appendix being normal or absent. The dis- 
tension and discomfort was about the navel, or at the 
right iliac fossa, with griping, loose or irregular motions, 
local pain or tenderness, and x-ray evidence of diverticula. 
The irritability of the pre-diverticular state was observed 
in the ileum, especially in the terminal part, but diverticu- 
litis from inflammation of the pouches was rare, probably 
because the contents of the diverticula were soft and could 
easily be passed out. Treatment similar to that for 
diverticulosis of the colon gave relief. Two cases in which 
symptoms had been severe were described in detail ; one 
had been seen three and one four years after the dis- 
appearance of symptoms. 


Regional Ileitis 


Early tuberculosis of the ileum was not infrequently 
suspected but was difficult to recognize. Eight more 
advanced cases were described, two being cases of terminal 
ulceration in phthisis, three were of tuberculous tumours 
affecting also the caecum, all of which had been excised 
successfully. The symptoms and signs were contrasted 
with those of spreading appendicular inflammation and 
of neoplasm of the caecum. Two other cases which had 
been regarded as tuberculous were, in view of recent know- 
ledge, classified as cases of regional ileitis or Crohn's 
disease. This occurred mostly in young men, and the 
inflammation of the ileum might involve more than one 
area. The bowel became thick, oedematous, and rigid, 
and later fibrosed and narrowed, with ulceration, obstruc- 
tion, or fistula. The speaker drew attention to the specks 
on the surface of the affected areas of ileum and to focal 
areas of giant cells which were seen on histological exam- 
ination (Sproull, J.. Amer. J. Roentgenol., 1936, 36, 910). 
Both these features, which had given rise to a diagnosis 
of tuberculosis in some cases, needed to be critically 
reviewed. The general appearance of a lesion at an opera- 
tion or the presence of giant cells on microscopical exam- 
ination was insuflicient evidence on which to base a diag- 
nosis of tuberculosis in the absence of other signs—for 
example, caseating glands, demonstration of bacteria, or 
positive animal tests. The acute symptoms were similar 
to those arising from the appendix (which had usually 
been removed), the subacute symptoms to those of chronic 
enteritis—-namely, loose stools, loss of appetite and weight, 
and anaemia. The signs were those of distension some- 
times with a tender tumour, and later of obstruction of 
fistula. The condition had to be dillerentiated trom tuber- 
culosis and ulcerative colitis. Two cases were described 
in detail, in young men of 33 and 25 respectively, both of 
whom were operated upon. 
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Radiological Abnormalities 


A common difficulty in the medicine of to-day, Sir 
Edmund said, was that of the diagnosis of affections of 
the small intestine in cases in which radiological abnor- 
malities or peculiarities were observed. Various de- 
formities—kinks, narrowings, loops, immobility, or ad- 
hesions—were often recognized or suspected radiologically. 
To attempt an exact diagnosis from such observations 
alone would be to ask too much, but with skilled observa- 
tion these radiological findings were in most cases con- 
firmed when there was occasion for operation. Four cases 
were described in which a fixed ileum, seen radiologically, 
was found at operation to be free from adhesions itself 
but immobilized because the caecum was adherent to the 
ovary, or the ascending to the transverse colon, or because 
the appendix was inflamed. Such cases explained the 
caution displayed by radiologists of experience in inter- 
preting what was shown on the screen or the plate. It 
was necessary to have as much evidence as possible about 
the state of adjoining organs, and particularly the appendix 
and other parts of the alimentary canal. 

R. P. Picton-Davies had analysed 410 cases (excluding 
those in which a gastro-enterostomy had been done, and 
others in which appendicitis was recognized clinically) 
which had had some radiological investigation, by O. A. 
Marxer, of the small intestine. In 283 there was no 
symptom referable to the ileum, and there had been no 
operation. In these cases the conditions reported were as 
follows: ileum and caecum not normally mobile, 119; 
terminal ileum not normally mobile, 81: ileum and 
caecum not separated by manipulation, 21; ileum and 
appendix not separated by manipulation, 5; ileal stasis, 
which was only recorded if there had been several hours 
delay, 57. In the remaining 127 cases symptoms were 
complained of which might have been associated with the 
small intestine, but in ninety-two of them other diag- 
noses were made. In thirty-five cases the symptoms were 
believed to be due to interference with the small intestine 
from a variety of causes. These various disturbances 
were not, strictly speaking, diseases of the small intestine, 
but they were more frequent than the accepted diseases, 
and were therefore clinically more important. Even so the 
incidence in this series of over 8,500 patients was only 
0.4 per cent. 

The speaker then described a series of cases of disorder 
of the small intestine due to: (1) ileal stasis—this was 
defined as a delay of up to forty hours from lack of 
tone, the absence of adhesions being confirmed at opera- 
tion ; (2) adhesions following appendicectomy, ovariotomy, 
and other operations ; (3) tuberculous glands ; (4) partial 
volvulus ; (5) a previous peritonitis ; (6) tumours in the 
abdomen. In five cases the cause of the disturbance of 
the small intestine was unknown. There was a general 
likeness between the symptoms of various disorders of 
the small intestine ; they suggested usually a mild chronic 
obstruction with irritation. In the thirty-five patients the 
symptoms noted in order of frequency were: flatulence, 
relieved by flatus or gurgling; pain or discomfort in the 
right iliac fossa, which might be grumbling, aching, or 
colicky in type, and was often felt after taking food ; 
nausea, occasional vomiting, loss of appetite, diarrhoea, 
constipation, or alternating diarrhoea and constipation ; 
and general symptoms such as headache, exhaustion, and 
sleeplessness. Nervous accompaniments were usually 
prominent. The signs were: distension, tenderness, and 
visible peristalsis, the x-ray evidence, and abnormal stools, 
sometimes pultaceous. Ar enormous dilatation of the 
jejunum could be borne if it took place gradually. 


Treatment and Progress 


The progress of the cases was better than might have 
been expected. Eighteen out of the thirty-five were im- 
proved by medical treatment, and exploration was not 
needed ; five were operated upon successfully. 
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The treatment varied for every case. It included 
poultices, massage, faradism, exercises, and the use of a 
belt; rest and posture; a mixed diet, with or without 
fruit, salads, and greens, and having a fat content adjusted 
to the digestive capabilities of the individual patient ; and 
in addition there was the usual calming of the patient's 
fears and general encouragement. Of medicines, paraffin, 
sulphocarbolate of soda, £-naphthol, belladonna, kaolin, 
and sometimes castor oil were perhaps most useful. When 
the small intestine was disturbed the colon had to be 
treated ; it was remarkable what relief of discomfort 
followed its evacuation in some cases. 

Finally, Sir Edmund said that, whatever the original 
lesion, if the action of the jejunum or ileum was inter- 
fered with such interference would give rise to charac- 
teristic symptoms. In the diagnosis of difficult cases, after 
other and commoner sources of disturbance had been 
excluded, it was well, as the examples quoted showed, to 
remember the small intestine. 


General Discussion 


In the discussion which followed Mr. CHARLES WELLS 
asked whether Sir Edmund Spriggs thought that there was 
anything to be gained by conserving the ileo-caecal valve 
whenever possible in anastomosing the large and small 
intestine. To do so might entail more technical difficulty 
in the operation, but would result in less drastic alteration 
of the content of the small intestine. It had been sug- 
gested that following entero-colostomy there was a grave 
risk of-toxaemia, and he asked Sir Edmund's opinion on 
the likelihood of this occurrence. Sir Edmund seemed to 
have advocated gastro-enterostomy for the relief of symp- 
toms caused by duodenal diverticula. In the few cases 
which Mr. Wells himself had dealt with it had been 
possible to dissect out the diverticulum and close off the 
opening into the duodenum without undue difficulty, and 
this seemed to be the operation of choice provided it did 
not involve any unwarranted risk. Finally, the subject of 
foreign body was always an interesting one. In_ the 
duodenum pins and hair-slides were not uncommonly 
seen, especially in children. In one case a hair-slide had 
penetrated the wall of the duodenum and come to lie 
in the pelvis of the kidney, where it had caused a pyo- 
nephrosis. In another case—of intestinal obstruction in 
an old lady—Mr. Wells said that he had found a foreign 
body obstructing the small intestine where it was narrowed 
by an adhesion to an old laparotomy wound. On 
removing the offending object he was amazed to find an 
intact grape which had inadvertently been swallowed 
whole. 

Mr. W. A. THOMPSON agreed that resection was neces- 
sary in some cases of ileo-caecal tuberculosis, but thought 
a short-circuiting operation was a safer primary pro- 
cedure. In three cases he had found that the contem- 
plated resection was not necessary as the patients had 
improved so considerably. The site and extent of the 
resection were probably the most important factors in 
occasionally causing severe and intractable diarrhoea. He 
had had some twelve cases in which resections involving 
lower ileum, caecum, and varying portions of large bowel 
had produced no such complaint. He was opposed to 
attempts at-retaining and utilizing the ileo-caecal valve, 
believing such a doubtful addition to an already serious 
operation added materially tg the mortality. Large objects 
had been known to pass down the smail intestine, but so 
far as children were concerned he was convinced that 
open safety-pins and “ kirbigrips ~ or other solid articles 
two and a half inches or more in length should be 
removed while they were still in the stomach rather than 
wait until they reached the second portion of the duodenum, 
where so many of them ultimately were held up and 
where operation was more difficult. 


Dermoid and Allied Renal Cysts 


At the same meeting Mr. J. Cossie Ross read a short 
paper on dermoid and allied cysts of the kidney. 
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Mr. Cosbie Ross pointed out that a close survey of the 
literature revealed only thirteen cases of renal dermoids, 
and then described a case of his own. 

A male patient had had pain in the right loin, sometimes 
of a colicky nature, associated with occasional dysuria and 
slight nocturnal frequency ; x-ray examination revealed several 
shadows strongly suggestive of calculi in the renal pelvis. At 
operation the kidney proved to be normal except for the 
presence of a rounded, cystic swelling, about the size of a 
hen’s egg, situated on the anterior aspect of the kidney beneath 
the capsule. The cyst was enucleated without the necessity 
for nephrectomy arising, and the patient made an _ uninter- 
rupted recovery. The cyst, in the wall of which calcareous 
plaques could be felt, was found to contain pultaceous matter, 
cholesterol crystals, and fat globules, but careful examination 
failed to reveal any epidermis or dermal glands. 

Mr. Ross then discussed the recorded cases, dividing 
them into two groups: those which by reason of the 
presence of hair or squamous epithelial lining could be 
positively identified as dermoid in character, and those 
having many of the macroscopic attributes of the dermoid 
but lacking complete proof as to their origin. He in- 
cluded his own case in this second group. A third group 
of four cases was mentioned in which dermoid cysts had 
been found in the vicinity of the kidney, but these were 
to be regarded rather as retroperitoneal dermoids. Mr. 
Ross quoted Ewing as stating that while many epidermoid 
cysts were of traumatic origin, some well-defined forms 
were of embryonic derivation and produced characteristic 
tumours. Further, Ewing considered dermoids of the 
kidney to be due to epidermal rests derived from the 
Wolffian duct, and said that they might contain no dermal 
glands. If this authority were accepted, the second group 
of doubtful cases, including the one under consideration, 
were to be regarded as true dermoid cysts of the kidney. 


ADVANCES IN KNOWLEDGE OF MALARIA 


At the opening meeting of the new session of the Royal 
Society of Tropical Medicine and Hygiene, Colonel S. P. 
James, F.R.S., delivered his presidential address on 
“ Advances in Knowledge of Malaria since the War.” 
Colonel James began by saying that the twenty years 
which had intervened since the war were noteworthy first 
for the initiation and establishment of new and better 
arrangements for systematic research, secondly for certain 
remarkable discoveries, thirdly for a lively renewal of 
practical anti-malarial efforts in many parts of the world. 
An initial difficulty in creating and developing an anti- 
malarial service was that the countries concerned were 
poverty-stricken and backward in matters of medical 
assistance and public health arrangements. The old ques- 
tion arose as to whether malaria among poor illiterate 
people should be dealt with as an isolated problem 
separate from the general medical and public health 
problems of the country concerned. Collective studies, 
especially those undertaken by the Malaria Commission 
of the League of Nations, had been productive of excellent 
results ; malariologists from different countries represent- 
ing different schools of teaching and practice had thereby 
been brought together to investigate local malarial prob- 
lems on the spot. The International Health Division of 
the Rockefeller Foundation financed the Commission's 
work, and also initiated and maintained from 1916 
onwards an international arrangement of its own for 
systematic anti-malarial work in different countries, mainly 
directing its investigations to the particular methods for 
reducing the incidence of malaria infection, such as anti- 
larval work, screening, and the treatment of carriers. 
Another advance had been the establishment in mental 
hospitals where malariotherapy was practised of research 
laboratories charged with the duty of cultivating malaria 
Parasites in mosquitos and of inducing malarial attacks 
by the bites of these insects instead of by direct blood 
moculations from patient to patient. This had opened up 
an entirely new field of research in the different countries, 
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such as England, Italy, Holland, the United States, and 
Rumania, where they had been established. The renewal 
of anti-malarial chemical research by the chemical indus- 
tries in Germany and France and the organizations in 
Liverpool, London, and Cambridge for testing new 
synthetic preparations were features of the period. 

The results of the study of adult female mosquitos in 
the houses of malarial families were unexpectedly fruitful, 
since they ultimately led to the discovery of biological 
races of anopheles indistinguishable morphologically in 
the adult stage, but with different habits and therefore, 
sometimes, with a different role in the epidemiology of the 
disease which they transmitted. Inquiry also showed 
that the apparent disappearance of malaria from England, 
Denmark, and Holland had come about without any 
actual reduction in the insect vector concerned. Malaria 
was essentially a house or family disease, and its spread 
was greatly facilitated by circumstances which brought 
gametocyte carriers, insect vectors, and non-immune 
persons into close and continuous association. In the 
countries named the chain of events had been broken 
in the course of years by progressive social, economic, 
educational, and public health improvements. 


The method introduced by the late Dr. Roehl in 
Germany of testing quinine and quinoline derivatives 
against the parasites of bird malaria had constituted a 
great advance in the study of malariotherapy, while the 
discovery of plasmoquine and other synthetic compounds 
was epoch-making. On the histological side the vexed 
question of the unicity or plurality of the human species 
of plasmodia had been answered unequivocally. It was 
now universally accepted that the group comprised a 
number of species, and that in addition there were many 
varieties of each species with lesser morphological differ- 
ences, as, for example, the indigenous types of Plas- 
modium vivax encountered in Holland and Madagascar 
respectively. It was also accepted that within each 
morphological species and variety there were many strains 
having different biological properties with different 
chemical effects, immunological characters, and reaction 
to anti-malarial drugs. 


Malariotherapy excepted, no method of research had 
contributed so largely to new knowledge as the study of 
avian malaria. At the moment intensive study was being 
devoted to the completion of knowledge of the schizo- 
gonic cycle of plasmodia in their respective vertebrate 
hosts. What happened to the parasite during the interval 
between the inoculation of sporozoites by the mosquito 
and the appearance of tropozoites in the red blood cor- 
puscles was still unknown. It had been found by Yorke 
and Macfie at Liverpool, and by James and his colleagues 
at Horton, that the onset of a malarial attack, induced 
by the bites of infected mosquitos, could not be prevented 
by giving quinine during the incubation period, whereas 
attacks produced by direct blood inoculation from a 
malarious patient could be so prevented. This led to the 
hypothesis of James in 1931 that the sporozoites, after 
entering the circulation, entered the reticulo-endothelial 
cells and there underwent a developmental cycle resulting 
in the production of merozoites, which subsequently 
entered the red cells in the circulating blood. This theory 
received support from several different angles. Shortly, 
after the inoculation of sporozoites intravenously or intra- 
muscularly into a host the blood became non-infective 
even in large amounts for at least two or three days. Yet 
in bird malaria, though the blood at this period was non- 
infected, emulsions of spleen, liver, and brain tissue were 
infective. Furthermore, certain avian plasmodia had been 
found to have two schizogonic cycles of development in 
their vertebrate host—one occurring in the reticulo-endo- 
thelial cells of the internal organs, and the other in the 
red blood corpuscles. 

The lecture was accompanied by a demonstration by 
Colonel James of beautiful specimens illustrating the 
reticulo-endothelial phase of the life-cycle of certain avian 
species of malaria parasites. 
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NATIONAL PHYSICAL TRAINING 


A discussion on national physical training occupied a 
crowded meeting of the Medical Society of London on 
November 8. Mr. J. E. H. Roserts presided. 

Sir JosepH BaRCROFT Opened with some remarks on the 
criteria of physical fitness. He described a recent experi- 
ment made in the Army at Aldershot to improve the 
physique of recruits. A squad of 33 men was taken, all 
of them far below the Army standard. At the end of the 
fourth week of training the required standard had been 
reached by 19 of the men, and at the end of eleven weeks 
24 were found up to the standard and 6 on the border- 
line. The average age of these men was 18} years, their 
height 5 ft. 44 in., and their weight on joining 109.75 Ib., 
and after training, 117.75 lb. The exercise tolerance test 
on joining showed 88-—110—78 beats per minute, and after 
training 84-103-77. In this respect there had not been 
a great deal of change, and he himself did not understand 
the slowing of the pulse after exercise as compared with 
what it was before the exercise was undertaken. The 
average chest measurement was 33.3 in. at the start, and 
35 in. after the course. But what was the significance of 
that change? The men were more muscular admittedly, 
and they might have put on fat as well. If the chest were 
regarded as a cylinder an increase of I} in. in circum- 
ference meant an increase of, say, 1/4 in. in radius, and 
it was a question how much of this was accounted for by 
greater thickness of wall, so that there might not have 
been any real increase in size of cavity. The increase in 
vital capacity was more pronounced—3,120 ¢c.cm. on join- 
ing and 3,430 c.cm. at the end. The question of nourish- 
ment was an integral part of the problem of physical 
training. He showed the diet sheets of these Aldershot 
recruits, which were on the most liberal scale. They had 
4,700 calories a day, whereas 3,500 was all that was con- 
sidered necessary for an active outdoor life like that of 
a farmer. No doubt the desire for food came if they 
were given enough exercise, though he did not think the 
converse was true—namely, that the desire for exercise 
would be stimulated if they were given more food. The 
most difficult part of the national scheme was to stimulate 
the appetite for a robust life, to inculcate pride in physical 
development. 

Lord BurGHLEY, M.P., said that this country had lagged 
behind Germany and Scandinavia in inculcating the desire 
for fitness. He agreed that nutrition was as important as 
games and exercises, but nutrition did not come within 
the terms of reference of the National Advisory Council 
on Physical Training, as a member of which he spoke. 
It was its business first of all to provide playing fields, 
gymnasiums, and swimming baths. A part of its work in 
which he was specially interested was propaganda. It 
had to overcome the inertia of people who said they were 
managing very well as they were and did not see the need 
for change. It seemed to him that the task before the 
Council was not to try to develop in everybody the wish 
to become champions in a particular line of sport or 
games, but rather to suggest to the people of the country 
that they would be happier and better able to meet every- 
day demands by being fit. The appeal which could be 
made to older people already set in their ways was very 
limited, but something could be done to strike the 
imagination of the young. 


Disadvantages of Overdoing Athleticism 


Dr. ADOLPHE ABRAHAMS said that no doubt the part 
played by each of the numerous factors which contributed 
to health would in time be satisfactorily assessed by the 
distinguished authorities who had been appointed to the 
task and who would be able to make the necessary 
deductions for irresponsible enthusiasm. While it seemed 
to stand to reason that exercise was necessary for fitness, 
he had more than once encountered a_ facile-tongued 
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debater prepared with specious arguments to shake one’s 
faith in what might be a rash generalization, and even to 
cast doubt whether exercise deliberately undertaken was 
of any value at all. Whenever the problem of getting fit 
was submitted, he felt inclined to ask, “ Fit for what?” A 
man might be fit to climb the Matterhorn, yet quite unfit 
to endure the responsibilities of city life; fit to row from 
Putney to Mortlake, yet unfit to undertake the duties of 
resident in a fever hospital. And clearly the reverse held 
good. Fitness meant satisfactory adaptation to one’s 
environment whatever it was, and the part played by 
exercise in the determination and maintenance of that state 
was necessarily individual, varied, and limited. There 
was no “™ best exercise * for everybody in all circumstances, 
One man’s pleasure was another man’s madness. Exercise 
which gave unqualified enjoyment to one inspired boredom 
in another and was torture to a third. There was a 
tendency to assess the physical capacity of a nation by 
its exceptional athletes, who were often in the nature of 
phenomena or freaks, and as far from affording a criterion 
of national fitness as a Russian giant from indicating the 
average stature of his compatriots. Athleticism was a very 
special quality, and its possession by no means signified 
health or strength, though it was not incompatible with 
them. The training incidental to the production of the 
highest form of athletic efliciency had no place in a 
national enterprise. It was a specialized undertaking with 
certain undesirable features and dangers which, however, 
were not grave if its limitations were accepted. Many 
very great athletes were not merely delicate but actually 
unhealthy subjects. The ideal upon which to insist would 
be a pride in the body, the production of a condition in 
which violent exercise played its part together with due 
regard to the elements of hygiene, of which youth was 
generally ignorant and still more often almost criminally 
careless. A great deal of the evil attributed to violent 
exercise could be avoided by successfully encouraging in 
the adolescent the continuance of what was generally 
regarded as orthodox training into manhood and even 
middle age. Doubtless this was an ideal more easy to 
advance than to practise; it demanded a vigorous dis- 
cipline, and might be deprecated as tending to produce the 
physical neurotic unless a proper proportion was_pre- 
served. The circumstances of life, especially among urban 
dwellers, opposed an ever-increasing difficulty. He con- 
fessed he was disgusted to see a young man shirking the 
ascent of a short flight of stairs ; the use of lifts by healthy 
persons under sixty ought to be an indictable offence! 
The eyes of legislators (Dr. Abrahams continued) were 
upon the youth of other nations. But national charac- 
teristics had to be realized. On the Continent the inculca- 
tion of such principles was more easily achieved when 
temperamentally rules and regulations were more placidly 
accepted. But at least we saw what we ought to aim at. 


The General Practitioner and National Fitness 


Mr. A. E. Porritt agreed that any idea that this cam- 
paign should produce a race of super-athletes was to be 
deprecated. There were extremely few of this athletic- 
ally exalted category who were fit in the sense of Lord 
Horder’s recent definition, “ health and happiness.” But 
such athletes might well be used in propaganda—a light to 
which the humble moth might be attracted but from which 
it must also be protected, an example and stimulus to 
sound rivalry and orderly activities. Mr. Porritt urged the 
National Advisory Council to organize a medical advisory 
council. To avoid unnecessary expense and reduplication 
of work, it might be recruited from medical bodies already 
existing—not public health bodies, State departments, or 
specialist groups, but representatives of the general practi- 
tioners of the country. Perhaps unfortunately the physical 
filness campaign had been tacked on to the Government 
health campaign. If they had to be connected should not 
the physical fitness campaign have come first? The best 
propagandist agents would be the “ people's doctors.” 
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These doctors could and did get into closer touch with the 
individual than any posters, speeches, demonstrations, 
broadcasts, Press articles, or the like could possibly do. 
The great asset of the general practitioner, which would 
remain after so much had been taken from him, was his 
intimate knowledge, psychological and physical, of the 
individual and the family. In speaking of tests, Mr. 
Porritt said that many would be astonished if they saw 
how few of the patients seen in an out-patient department 
were able to stand on one leg, even if it was a good leg. 
Balance and co-ordination seemed to be absent. He hoped 
that in arranging tests the soulless label “ physical jerks ” 
would be avoided. 

Mr. DouGtas Lowe (honorary secretary of the Amateur 
Athletic Association) said that if they sought in other 
countries something which they could apply without 
amendment in this country they would fail. In Germany 
they had concentrated on games, not physical training, but 
they had gone further—he thought much too far—in their 
campaign, and had aimed at being fit at all costs. They 
had carried it too far by eliminating other sides of 
recreational leisure to which doctors at all events would 
attach the greatest importance. If one took the popula- 
tion of Essen and compared it with that of Sheffield the 
comparison might not be found to the disadvantage of the 
English town, but so much was said and shown of the 
hikers in Bavarian sunshine and the like that the per- 
spective was apt to be somewhat spoilt. He agreed with 
what Mr. Porritt had said about the need for the co- 
operation of the general practitioner. Again and again 
when the honorary medical officer of the A.A.A. was 
consulted by a young man who came to him complaining 
of a breakdown he found that the root cause of the 
trouble was that he had not gone early enough to his 
general practitioner. 

Sir HENRY GAUVAIN spoke from his experience at Alton 
with a special section of the community—the crippled— 
as to the remarkable value to be obtained from the three 
natural forms of treatment—namely, exposure to sun- 
light, the use of fresh air with or without organized 
physical exercises, and sea bathing. Sir WiLLiaM WILLCOXx 
mentioned the value of the physical training now being 
aflorded, to girls and women particularly, by the schools 
for operatic and ballet dancing. This was a form of 
exercise which developed both muscles and mind, and it 
was amazing what keenness and sense of discipline the 
girls displayed. He also put in a word for horse-riding 
as bringing into use muscles not served by other forms of 
exercise, and he further added that for perfection of 
physical function in any pursuit it was necessary to give 
up completely tobacco and alcohol. 

Dr. ALISON GLOVER (Senior Medical Officer, Board of 
Education) mentioned the immense improvement in 
women, some of them of middle age, which followed 
attendance at health and fitness classes, coupled with a 
certain amount of dieting. He also said that it was hoped 
that when the new college for physical training was estab- 
lished one of its most important functions would be 
courses for young doctors. The discussion was closed 
with a few words from Sir Henry PELHAM on behalf of 
the National Advisory Council, who appealed for the 
co-operation of the medical profession. The Council was 
looking to practitioners in general for substantial help, 
especially through their interest in and guidance of boys 
clubs and organizations of a similar nature. At the same 
time he rather deprecated one suggestion that had been 
made, that there should be medical oversight of the tests 
employed: he hoped that such supervision would be 
necessary only in selected cases, and that in general these 
would be left to the teachers and physical instructors. 
Finally, he asked one question: What was the medical 
profession doing to ensure that the men and women in the 
medical schools (most of them in big centres of popula- 
tion) had immediate access to suitable grounds where 
they could have games and exercises on the spot during 
the short intervals available in the working day? 
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ROYAL ACADEMY OF MEDICINE IN IRELAND 
SECTION OF MEDICINE 


A meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland was held on October 8, 
with the president, Dr. E. T. FREEMAN, in the chair. 


Hughlings Jackson’s Syndrome 


Dr. H. L. Parker showed a case of Hughlings Jackson's 
syndrome following injury. This syndrome was the result 
of the simultaneous destruction of the last four cranial 
nerves on one side. Among the symptoms were paralysis 
of the soft palate, difficulty in swallowing, hoarseness, 
and regurgitation of fluids through the nostrils. These 
symptoms were all present in his case, and in addition 
there was anaesthesia of the tonsil and atrophy and weak- 
ness of one side of the tongue. When the tongue was 
protruded it was deflected towards the paralysed side. 
Any lesion in the retrocarotid space might involve the 
last four cranial nerves. The most important cause was 
inflammation of the post-pharyngeal chain of glands, 
possibly going on to form a retropharyngeal abscess. The 
patient in the present case was a man aged 30. He was 
playing football and was struck on the postero-lateral 
aspect of the neck. He continued playing, but his neck 
was very sore, and that evening he noticed that it was 
swollen. The following morning the swelling had _in- 
creased, and the next day he was hoarse, had trouble in 
swallowing, and fluid regurgitated through his nostrils 
He had received the injury twelve months ago, and since 
then there had been a slow and progressive improvement. 
It was difficult to say what the prognosis in this case 
was ; assuming the ordinary course of regeneration in the 
nerve fibres it would take a further six months or so 
before it would be possible to tell what was going to 
happen. 

Dr. T. O. GRAHAM said he had seen two somewhat 
Similar cases, one of which appeared to arise spon- 
taneously, while the other was that of a woman who fell 
out of a trap on her head and sustained a fracture of 
the cervical spine, and probably also of the base of the 
skull. Most of her symptoms had not appeared until 
late in life, long after the accident, and appeared to be 
determined by arthritic changes in the spine. Neither o: 
these cases had shown any improvement at all. The 
President of the Academy, Dr. A. R. Parsons, said that 
he had been watching a case of Hughlings Jackson's 
syndrome for twelve years, and during that time there 
had been practically no change in the patient’s condition. 
The patient could give no history which threw any light 
at all on the condition ; her symptoms did not cause her 
any inconvenience. Dr. ALAN THOMPSON said that a 
condition such as this might be expected in a case of 
septic thrombosis of the internal jugular vein. He had 
seen one case in which the nerves had been involved in 
a malignant growth extending backwards from the 
Eustachian tube along the base of the skull. 

In replying Dr. Parker said that most of the cases 
he had seen of this syndrome had been due to tumour, 
in women commonly haemangioblastomata. He thought 
that phlebitis of the internal jugular vein could easily give 
rise to the condition. 


Other Communications 


At the same meeting Dr. R. W. F. Coitts showed a 
case of lenticulo-striate disease following icterus gravis. 
For the past year the child had shown choreiform move- 
ments in all limbs, muscular hypotonia, and some degree 
of mental deficiency. There was no evidence of liver in- 
volvement, and apart from the disorder of movement the 
child appeared to be physically well. Dr. Collis suggested 
that this condition might be related to hepato-lenticular 
disease. There was some discussion, in which Drs. R. E. 
Steen, H. L. Parker, and G. C. DockrRay took part, 
as to whether the condition could be regarded as one 
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of Wilson's disease, which almost invariably followed 
cirrhosis of the liver. 

Dr. J. Lewis also read a paper on zine protamine 
insulin in diabetes. He did not advise the administra- 
tion of ordinary insulin and zine protamine insulin from 
the same syringe. He described cases treated by zine 
protamine insulin, and pointed out the necessity for 
careful adjustment over a period of from four to ten 
days during the process of changing over from the treat- 
ment with ordinary insulin to that with zine protamine 
insulin. In the discussion which followed the president, 
Dr. F. T. FREEMAN, suggested that the occasional appear- 
ance of glycosuria in the cases which Dr. Lewis described 
mignat have been controlled by repeated blood-sugar 
estimations. Professor HeNry Moore described his ex- 
periences in the treatment of twenty-five cases with pro- 
tamine zine insulin. The dosage was controlled by three 
blood-sugar tests within a period of twenty-four hours, 
and repeated later if necessary. The results of treatment 
were most satisfactory. He discussed the best time for 
the injection, the question of dosage, and other problems. 
Dr. G. C. Dockeray said that he had recently treated a 
boy, aged 7, successfully with the new insulin. Dr. S.C. 
Wercn, Dr. A. THompson, and the President of the 
Academy, Dr. A. R. Parsons, took part in the further 
discussion which followed and to which Dr. Lewis replied. 


SECTION OF PATHOLOGY 


At a meeting of the Section of Pathology on October 22 
the president, Dr. G. C. Dockeray, gave his inaugural 
address on the histopathology of the endometrium. 


Endomeiria! Histopathology 


Dr. Dockeray dealt first with the preparation of sections 
from curettings, pieces of endometrium being fixed in 
Carnoy’s solution for about three hours. He discussed 
the microscopical findings in 500 consecutive curettings at 
the Rotunda Hospital. In this series there had been only 
three cases of tuberculous endometritis. He described the 
changes which were found in various forms of endo- 
metritis, many of which followed abortion. « He discussed 
the histological criteria: of malignancy, and pointed out 
that the atypical squamous epithelium which was some- 
times found in endometrial and cervical polypi might be 
wrongly diagnosed as malignant. He made some reference 
to chorion epitheliomata, and went on to discuss the 
hyperplastic condition affecting the endometrium. He had 
found the changes due to metropathia haemorrhagica in 
girls of 16 or 17, and also more often than the literature 
would suggest in the age groups between 20 and 40. 
He stressed the need for collaboration between the 
gynaecologist .and the pathologist, and the importance 
cf an adequate clinical history. This same theme of 
collaboration was elaborated by Dr. BETHEL SOLOMONs, 
and the discussion was continued by Drs. W. R. 
A. W. Spain, J. T. WiGHaM, J. C. Fioop, 
and EDWARD SOLOMONS. 

At the same meeting Dr. J. McGratu showed a 
specimen of luteinoma from a patient aged 62. Dr. 
NINIAN FALKINER said that this was a very rare condition, 
and asked if it were usual for it to appear so late in life. 
Dr. Epwarp SoLomons asked if it were possible to dis- 
cover whether the cells in this case had been secreting 
corpus luteum hormone or not. In reply Dr. McGRaTH 
said that so far as he knew there were only two other 
cases reported in the literature, and in this particular 
instance no biochemical investigation had been undertaken. 


At the November meeting of the Society of Public 
Analysts and Other Analytical Chemists, with the presi- 
dent, Dr. G. RocHe Lyncu, in the chair, a paper on the 
ascorbic acid content of fruits and vegetables was read by 
Miss Mamie OLLiver. Variation in the ascorbic acid 
content of gooseberries, black currants, strawberries, peas, 
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potatoes, and asparagus had been studied by the micro 
method of determination with 2:6-dichlorophengl-indo- 
phenol. Tests were made at all stages of growth; the 
effects of degree of ripeness, time of picking, and size 
of fruit were investigated, and in some instances the 
distribution of ascorbic acid in different parts of a fruit, 
The importance of representative sampling in such investi- 
gations was emphasized, and the need for taking account 
of all factors likely to affect the ascorbic acid content. 


Meetings of the West London Medico-Chirurgical 
Society have been arranged as follows: December 3, 
Discussion on “Surgery of the Heart” to be opened by 
Professor Ferdinand Sauerbruch (Berlin) and = Mr. 
Laurence O'Shaughnessy. January 7, Discussion on 
“ Sterility ~ to be opened by Mr. Eardley Holland, Mr. 
Kenneth Walker, Mr. V. B. Green-Armytage, and Mr, 
F. J. McCann. March 4, Lecture on “ Industrial Dis- 
eases ~~ by Dr. Donald Hunter. April 1, Discussion on 
“Recent Advances in Rheumatism” to be opened by 
Dr. J. F. Halls Dally, Dr W. S. C. Copeman, and Dr. 
C. B. Dyson Details will be published in the diary 
column of the Supplement in the appropriate weeks. 


Local News 


SCOTLAND 


New Maternity Hospital at Dunfermline 


A new Maternity Hospital and Home, built by Dun- 
fermline town council at a cost of about £30,000, was 
opened on October 30. It stands on high ground to the 
south of the burgh and has thirty-six beds. There has 
been a maternity service at Davaar Home for the past 
seventeen years, but recently the facilities of this home 
have been found to be inadequate, and the town council 
resolved to erect a new hospital. Lady Elgin, who per- 
formed the opening ceremony, said that it was satisfactory 
that Dunfermline and West Fife now had a fully equipped 
maternity hospital, because the maternal death rate in this 
district had caused anxiety to the community at large. 
The town and county councils had a system of health 
visitors, and the people themselves had installed trained 
district nurses in every town and village. 


Benefaction to Edinburgh University 


It was announced some time ago that a trust with a 
capital of £250,000 had been set up at Edinburgh Univer-. 
sity by an anonymous Scottish donor, who has recently 
been revealed as Dr. John Donald Pollock of Boswell 
Road, Edinburgh. The income from this fund is to be 
used for the benefit of students of Edinburgh University, 
and in addition Dr. Pollock intends to donate capital to 
carry out the scheme. The trustees are Dr. Pollock, the 
Marquess of Lothian, Lord Normand, Sir Thomas Holland 
(Principal of the University), and Mr. James Maxton. It 
is intended that the income from the fund shall be used to 
provide further halls of residence, for the development of 
the Students’ Union, and-for new playing fields. The 
donor considers that the residential hall system and the 
further development of athletics would contribute to both 
the educational and the material well-being of Edinburgh 
students. It is proposed to acquire suitable land within 
convenient reach of the University buildings which will 
include all the playing fields equipped with pavilions and 
dressing rooms. Dr. Pollock, a native of Galashiels, 
graduated M.B., C.M. at Edinburgh in 1892, and took the 
M.D. degree with honours in 1895. After holding resident 
appointments he settled in the West End of London, where 
he socn had a considerable practice. Dr. Pollock» has 
also been successful in commerce. He started a_ ship- 
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breaking company at Charleston, Fife, which later under- 
took the raising of German war vessels at Scapa Flow. 
The company prospered as Metal Industries Ltd. Believ- 
ing that oxygen was sold at too high a price, Dr. Pollock 
resolved to set up a company with works at Rotherham 
for its production, and became chairman of the British 
xygen Company. 


Psychiatric Appointments 


Dr. John C. Anderson has been appointed physician- 
superintendent of Montrose Royal Asylum in succession 
to Dr. C. J. Shaw, who is retiring. Dr. Anderson 
graduated B.Sc. with honours at the University of Glasgow 
in 1921, and M.B., Ch.B. in 1923. After resident appoint- 
ments at the Victoria Infirmary, Glasgow, he was medical 
officer at the Royal Edinburgh Hospital for Nervous and 
Mental Disorders, and in 1925 was appointed senior 
medical officer and deputy superintendent of Montrose 
Royal Infirmary. In 1929 he became assistant physician 
at the mental observation wards in the Eastern District 
Hospital, Glasgow, a post which he at present holds. . 

At the meeting of Aberdeen University Court on 
October 22, Principal W. Hamilton Fyfe presiding, Dr. 
Douglas Robert MacCalman was appointed Crombie-Ross 
Lecturer in Psychopathology to the University. Dr. 
MacCalman graduated M.B., Ch.B. at Glasgow in 1929, 
and M.D. in 1933. After holding a post as resident in 
the Victoria Infirmary, Glasgow, he specialized iri mental 
diseases, proceeding to Boston, U.S.A., where he was 
resident psychiatrist in the Boston Psychopathic Hospital. 
He was later medical director of the Notre Dame Child 
Guidance Clinic in Glasgow, and subsequently practised 
in London. 


ENGLAND AND WALES 


Medical Defence Union 


At the annual meeting of the Medical Defence Union, 
held at 49, Bedford Square, W.C., on October 28, the 
president, Mr. Eric Pearce Gould, expressed the regret of 
all present at the retirement of Dr. Henry Robinson from 
the responsible position of treasurer. Some indication of 
the valuable services Dr. Robinson had rendered to the 
Union was to be found in the capital increase of the 
invested funds during his term of office. He occupied 
the post of treasurer for nine years and, largely as a result 
of his foresight and advice, the cash resources of the 
Union increased during that period from under £50,000 to 
approximately £100,000. The Union had been fortunate 
in choosing a treasurer who possessed the skill necessary 
to effect a result of this order. A resolution was moved 
and carried unanimously expressing to Dr. Robinson the 
Union’s sincere appreciation of his services while acting 
as treasurer. After the adoption of the annual report, 
which included the finaneial statement and the solicitor’s 
report, Messrs. Hempsons were appointed solicitors for 
the ensuing year and were thanked for their past services. 
The meeting concluded with a hearty vote of thanks to 
the president, vice-presidents, and elected members of 
council for their voluntary services to the members of the 
Union. At a subsequent meeting of the elected members 
of council Mr. Pearce Gould was elected president for 
1937 8, and Mr. E. D. D. Davis was elected treasurer. 


Lister's Mother 


Lord Lister wrote at some length about his father, 
John Joseph Lister, notably his article in the Dictionary 
of National Biography and another more intimate article, 
mainly on his father’s achievements in microscopy, which 
is included in the Collected Papers. \n the latter he 
described with filial pride his father’s “ most rare modesty 
ard Christian humility,” and said that he was “the most 
unselfish and scrupulously tender ~ of men. But little has 
been known about Lister's mother, and the mothers of 
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great men are perhaps more interesting than their fathers. 
She was Isabella, daughter of Anthony Harris of Mary- 
port, Cumberland, where she was born in January, 1782. 
She married Lister's father in 1818, and died in 1864, five 
years before her husband. Maryport, a little town on 
the Cumberland coast, the name and fame of which are 
due to the fact that Mary Queen of Scots landed there 
when fleeing from Scotland, recently decided to com- 
memorate two of its local celebrities, Mrs. Lister being 
one, by placing memorial tablets on the houses in which 
they had lived. The other celebrity was T. H. Ismay, 
founder of the White Star Line, and there is this con- 
nexion between the two, that while Ismay took a great 
part in expanding the British mercantile marine, Isabella 
Harris's father was a master mariner of Cumberland and 
her mother the daughter of a master mariner of Dublin. 
Dr. J. W. Crerar of Maryport, formerly of Edinburgh, 
who has been conducting some researches into local 
history, has discovered that Isabella Harris was born at 
No. 28, High Street, and on this house accordingly the 
urban district council has placed a tablet, which was 
unveiled by Sir John Fraser, Regius Professor of Clinical 
Surgery, Edinburgh University, the fourth occupant of that 
chair since Lister himself filled it from 1869 to 1877. Sir 
John Fraser said that he felt it a great privilege, by 
honouring Lister's mother, to pay a tribute to the memory 
of her distinguished son, who was ranked among the 
immortals and whose service to humanity could not be put 
into words. He believed that the bond between Lister 
and his mother was very close. It was true that there 
were not many references to the subject in Lister's letters 
which had been preserved, but he thought he knew the 
reason. There were some things in life too intimate and 
precious to be written about or discussed, for they were 
locked in the innermost recesses of the heart. Lister and 
his Quaker mother were not the sort of people to show 
their feelings to the world, and the absence of reference 
was perhaps an evidence in itself of the bond between 
them. Isabella Lister was a remarkable woman. One 
had only to look at her face in the existing portrait to 
appreciate her gentleness and thoughtfulness. Lister 
himself was one of the kindest and gentlest of men, and 
in great measure, Sir John Fraser considered, he must have 
owed this side of his character to his mother. Had her 
mould been less fine, her son might not have attained the 
position of being acclaimed as one of the saviours of 
mankind. One interesting light was thrown upon her 
character from an outside source. She left Maryport with 
her mother for Ackworth in the West Riding, where her 
mother became the headmistress or superintendent of the 
Friends’ School, and when presently Isabella left to be 
married to Lister the governors of the school expressed 
their gratitude “ for her valuable exertions in endeavouring 
to instruct the children in the paths of virtue and religion 
and to promote the peace and harmony of the family.” 
Maryport, Sir John Fraser added, did well to testify to its 
pride in having furnished the early surroundings of Isabella 
Lister, who gave to humanity one of tts greatest 
benefactors. 


Large Bequests for Medical Purposes 


The bequests of Mr. George Edward Henderson of 
Newcastle-upon-Tyne, who died on July 15, leaving 
£1,327.412, with net personalty £1,295,224, include £2,000 
to the Royal Victoria Infirmary, Newcastle, to endow two 
beds ; £2,000 to Neweastle Hospital for Sick Children, 
to endow two beds; £1,000 to the British Empire Cancer 
Campaign ; £500 to the Neweastle Eye Infirmary; and, 
after allowing for various other bequests, three-tenths of 
the residue to the University of Durham College of 
Medicine for a “ George Edward Henderson Fund ™ for 
the promotion of medical science and for the general 
purposes of the College ; three-tenths to the Royal Victoria 
Infirmary for a “ George Edward Henderson Fund,” to be 
applied for general purposes; and four-tenths to Arm- 
strong College. 
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Correspondence 


Pneumothorax Secondary to Mediastinal 
Emphysema 


Sirn,—In a demonstration which I was privileged to 
make at the Belfast Meeting of the British Medical Asso- 
ciation | explained how, in the living anaesthetized cat, 
a mediastinal emphysema can be produced by prolonged 
overinflation of a local region of the lung such as occurs 
when a catheter is passed into the trachea as far as it 
will go and air is blown in through it. I have shown’ 
that air breaks through the overstretched alveolar bases 
which surround the arteries and veins, into the sheaths 
of these vessels; and that if the insufflation is continued 
the air bubbles dissect their way along the sheaths to the 
mediastinum, which becomes distended. The air then 
breaks through the mediastinal wall into the pleural 
cavity, thus producing a pneumothorax. If the insuffla- 
tion is carried further the air continues to flow along the 
artificial passages in the vascular sheaths, from the area 
of local overinflation to the root of the lung and 
mediastinum, and out into the pleural cavity until the 
lungs are thoroughly collapsed and the pleural cavity 
greatly distended. The site of the rupture on the medi- 
astinal wall was demonstrated by seeing air bubbles from 
it after the chest had been opened, the parts immersed 
in water, and the mediastinum gently squeezed or more 
air introduced into it. Visible fluids, as indian ink, were 
also used to track the course of the air in the mediastinal 
tissues to the break in the mediastinal wall. 

Emphasis is laid on the demonstration of this mode of 
production of interstitial pulmonic emphysema by over- 
stretching the perivascular alveolar bases: and also on 
the conclusion that the vascular sheaths, under these con- 
ditions, act as a highway for air, which is transferred along 
“ false” passages, which the air bubbles make for them- 
selves in the soft tissues, to the lung root, mediastinum, 
and pleural cavity. It is thought that this roundabout 
route of air passage may find a parallel in some of the 
hitherto obscure clinical cases, where no break in either 
the visceral pleura or the outer wall of the chest can be 
demonstrated. 

I have recently found histological evidence of the sites 
of the ruptures in the bases of the alveoli which wall 
in the vascular sheaths. When hot gelatin containing 
fine carmine particles is injected through the original 
catheter, allowed to remain in place, into the part which 
has just been overinflated, and which is now collapsed, 
the entire lobe may be distended with gelatin. When this 
is cooled, fixed, and sectioned it is seen that the vascular 
sheaths contain gelatin in addition to the air resulting from 
the overinflation. This gelatin is often free from carmine 
particles. Where they do occur they are seen as streams 
leading up to the alveolar bases, and this suggests that 
the bases are ruptured at these points, allowing the 
carmine particles and gelatin to pass through from the 
alveoli into the vascular sheaths. In places the afore- 
mentioned alveolar bases show lying upon them, on the 
alveolar side, heaps and layers of carmine granules, and 
this suggests that here the gelatin has escaped into the 
sheaths through holes so small that they do not transmit 
the carmine grains. It is felt that the course of the air 
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through larger and smaller holes in the alveolar bases 
into the vascular sheaths is thus indicated. This histo- 
logical localization of the sites of air leakage from the 
alveoli into the interstitial tissue of the lung was reported 
at the meeting of the Anatomische Gesellschaft at Kénigs- 
berg, E.P.. on August 25, and will be set forth in full in 
the Verhandlungen of that society at an early date.— 
I am, etc., 
CuHarLes C. MACKLIN, F.R.S.Can, 


University of Western Ontario, 
London, Canada, Oct. 18. 


Treatment of Cancer of Breast 


Sir,— Mr. Henry R. Thompson, in his letter published 
on November 6 (p. 935), criticizes my statistical survey of 
results obtained in treating cancer of the breast with 
radium. He points out that I have suggested that the 
results obtained in Group | (disease apparently confined 
to the breast) may be even better than the figures show, 
since some of the patients apparently in Group | are 
really in Group 2, whereas I have not suggested any 
correction in the opposite sense in Group 2. In support 
of his criticism he adduces figures derived from the 
clinical notes of patients treated at the London Hospital. 
Here he finds that of 274 patients stated not to have 
infected lymph nodes before operation, 125 proved to have 
them on histological examination. The error, therefore, 
appears to be no less than 45.6 per cent.! 1 had modestly 
suggested 27 per cent. as a basis for a conjectural correec- 
tion of my survival rate in Group |. If this correction 
were to be raised to Mr. Thompson's level my survival 
rate would be so fabulously good that I could justly be 
accused of introducing romance into my figures. It is in 
fact plain that Mr. Thompson's figures are derived from 
such unreliable material that any criticism based on them 
is inacceptable. It is notorious that hospital records are 
apt to be misleading, since the clinical data are more 
likely to have been set down by a student or a hard- 
pressed houseman than by a trained observer carefully 
carrying out a deliberate piece of clinical research. 

Mr. Thompson is, however, justified in asking why 1 
did not suggest any correction for Group 2. There were 
two reasons for this. In the first place, the main interest 
of the investigation centred round the more potentially 
curable patients in Group 1. Secondly, although the 
negative observation that “no enlarged lymph nodes can 
be felt” is likely to be sometimes erroneous in_ the 
stouter patients, the positive statement that “ secondary 
carcinomatous lymph nodes can be felt” is far iess likely 
to be wrong when made by a competent observer. | do 
not in fact admit that I am likely to have made any appre- 
ciable error in assessing the patients in Group 2.— 
I am, ete., 


London, N.W.3, Nov. 8. GEOFFREY KEYNES. 


Treatment of Staphylococcal Infections 


Sir,—I read with great interest Professor J. W. Bigger’s 
article on the staphylococci pathogenic for man in the 
Journal of October 30 (p. 837). While I am quite un- 
qualified to criticize the scientific aspects of his com- 
munication, certain statements he makes under the head- 
ing of treatment are in direct contradiction to my experi- 
ence. For thirty years I have been excising carbuncles 
situated in the usual position on the back of the neck 
and also on the buttock. The operation is only under- 
taken when the stage of sloughing has set in, though the 
disease is still spreading at the periphery. The excision 1s 
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complete, and must be carried out beyond the area of 
necrosis ; this entails a very wide removal of skin, as the 
subcutaneous fat is invariably affected much more widely 
than the overlying skin. The resulting wound is a saucer- 
like one of large extent, sometimes four or five inches in 
diameter. 

Long experience has convinced me that general dis- 
semination of the infection does not take place ; that, on 
the contrary, the operation gives immediate relief from 
pain and septic absorption. This is shown by the fact 
that if the temperature is elevated at the time of operation 
it falls to normal within a few hours and remains there. 
I can recall only one death, and that more than twenty-five 
years ago, in a very ill patient with glycosuria, and in only 
one patient have I seen any complications. She had 
femoral thrombosis, with some small pulmonary infarcts. 
The rule is a dramatic relief from pain and misery. The 
large wound soon fills up with granulations, and forms a 
flat, granulating area, which heals in rapidly, a process 
which may be hastened with a Thiersch graft. I do not 
claim a reduction of mortality by this method of treat- 
ment—carbuncles in these situations usually recover spon- 
taneously—but I do claim a great reduction in suffering 
and healing in about the same time as if the case were 
treated on conservative lines. 

The problem is quite different from that of carbuncles 
of the face. On the back of the neck the fat is relatively 
avascular and fibrous, and the deep fascia is strong and 
forms a sure defence against deep spread of the infection. 
In addition, complete excision is easy on anatomical 
grounds. In the face we are dealing with a very vascular 
area, with feeble deep fascia, and with veins communi- 
cating with the intracranial sinuses and meninges along 
which infection easily spreads. It is well to remember 
that a fatal outcome is not uncommon even when surgical 
incisions are avoided. Finally, the anatomical conditions 
prevent any attempt to excise the lesion. 

| would suggest that for carbuncles in the regions I have 
indicated one of two lines of treatment may be adopted: 
(a) non-operative, (+) excision. Any intermediate course 
such as incision, crucial or simple, is futile, as anyone who 
has excised a carbuncle must know. There is no liquid 
pus in a cavity to drain. There is a central area of slough 
surrounded by hundreds of tiny loculi containing pus. 
Incision cannot possibly drain these effectively.—I am, etc., 

Manchester, Nov. §. GARNETT WRIGHT. 


Prophylaxis of Ophthalmia Neonatorum 


Sin,—Between January 1 and May 15, 1937, of 644 
babies born in the Bowring Civil Hospital, Bangalore, 
eight developed gonococcal ophthalmia. Since May 15, 
of 740 babies only one has been affected in this way, and 
the condition yielded satisfactorily to the routine treatment 
as carried out in St. Margaret's Hospital, London. Up to 
May 15 a2 per cent. solution of silver nitrate was used as 
a prophylactic, but on that date, being dissatisfied with the 
results, I changed the method to the following: As soon 
as the baby’s head is born the eyes are wiped and a few 
drops of 10 per cent. argyrol are instilled into each, the 
process being repeated when the baby is bathed about an 
hour later, and again on the first five mornings of its life. 

I think that some of the virtue of argyrol lies in its 
dark brown colour, as the nurse can see whether the 
solution has actually entered the child’s eyes. This is not 
always possible with the colourless silver nitrate solution, 
especially during “rush hours” and at night. As the 
Subject is an important one, it would be interesting to have 
the views and experience of others who are dealing with 
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large numbers of newborn children. For instance, a 
point that occurs to me at once is whether flavine in 
castor oil, which is such a good remedy, is an equally good 
prophylactic.—I am, etc., 
H. WILLIAMSON, 
Bangalore, Oct. 25. Licut.-Colonel 1.M.S. 


Spinal Anaesthesia for Caesarean Section 


Sir,—I have followed with considerable interest the 
discussion in the correspondence columns of the Journal 
on spinal anaesthesia for Caesarean section. In 1930 
Professor Sebrechts emphasized the importance of using 
a smaller dose of spinal anaesthetic when operating on 
full-term pregnant women. “Nous avons remarqué 
depuis longtemps au cours de trés nombreuses opérations 
césariennes quil est nécessaire de réduire la dose normale 
d’anesthésique sous peine d’accidents graves.” 

My own experience of Caesarean section is not very 
extensive, but tends to confirm Sebrechts’s view that these 
patients are “ rachi-sensible,” 2 c.cm. of duracaine giving 
excellent anaesthesia without causing any anxiety. In 
order to secure more prolonged anaesthesia an increased 
dosage was employed for two cases of pregnancy compli- 
cated by carcinoma of the cervix, in which a Wertheim’s 
hysterectomy was done as well as Caesarean section. For 
the first case 3 c.cm. of duracaine was given. This 
patient was in labour at term, and the anaesthetic was 
entirely satisfactory. In the other case, a seven-and-a- 
half-months pregnancy, 14 c.cm. of percaine was injected, 
and though this is quite a large dose the anaesthetic gave 
out at the end of one hour, and the operation had to be 
completed under ether. If it is true, as I believe, that 
full-term pregnant women are more sensitive to spinal 
anaesthesia than normal patients, this may provide an 
explanation for the conflicting opinions expressed by your 
correspondents. In the majority of letters the dosage 
used is not mentioned ; it would be interesting to know 
if those who advocate the method are in the habit of 
using smaller doses of the anaesthetic than those who 
condemn it.—I am, etc., 

G. A. BaGot WALTERS 


Risks of Anaesthesia 


Sirn,—My original remarks on the convulsive properties 
of carbon dioxide were based on various reports which 
have appeared in the literature. In order that I might 
reply promptly to Dr. J. U. Human’s letter (Journal, 
November 6, p. 937) 1 submitted myself to the two 
following experiments. 


Lincoln, Nov. 6. 


Yesterday | inhaled from a bag containing oxygen into 
which carbon dioxide was continuously added. Consciousness 
was not lost, but the hyperpnoea was most exhausting. My 
limbs soon became spastic and exhibited coarse clonic move- 
ments. The experiment was then terminated and the move- 
ments subsided after a few breaths of air had been taken. It 
was suggested that the hyperoxygenation might have rendered 
me more susceptible to the action of CO. and that the extreme 
muscular effort—expended in breathing so deeply—might have 
played some part in the production of the convulsive move- 
ments. Accordingly a further experiment was carried out 
to-day in which an approximately 80 20 per cent. helium- 
Oxygen mixture was substituted for the oxygen in the bag. 
Sufficient oxygen was then added with the CO. to avoid any 
possibility of anoxaemia. On account of the low density of the 
helium my muscular efforts were considerably less than those 
in the previous experiment, although the hyperpnoea was 
judged to be greater. This time the twitchings began in the 
eyebrows but soon spread to the rest of the body. The experi- 
ment terminated before loss of consciousness, and the free 
breathing of air again corrected the condition. These con- 
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vulsions were much more violent than those in the previous 
experiment, and the observers—Dr. J. F. Ryan, Dr. R. F. 
Woolmer, and Dr. J. C. Buckley—considered them similar to 
those which they had witnessed in cases of so-called ether 
convulsions. Dr. W. J. Griffiths estimated the proportion of 
CO, in the bag to be 13.7 per cent. at the end of the experiment. 

I realize that these experiments can only be regarded as 
preliminary investigations, as they were crudely executed 
and no estimations of alveolar or blood CO, were made. 
They do show, however, that the presence of ether is not 
essential for the production of muscular twitchings with 
CO,. The precipitating factor in most cases of so-called 
ether convulsions—which should be called convulsions 
occurring during anaesthesia—is believed to be a raised 
CO,. Certainly in their treatment the first thing to do 
is to allow the patient to breathe air freely and to take 
all possible steps to lower the alveolar CO,. As the 
individual response to CO, is so variable every attempt 
should be made to prevent its piling up during anaesthesia ; 
if this is taking place a close watch should be kept for any 
signs of CO, toxicity. 

With regard to Dr. Human’s last remark, I myself have 
never turned “a Boyle’s ether bottle full on after the 
patient has been intubated under nitrous oxide anaes- 
thesia,” but I can picture that breath-holding would result 
for a sufficient length of time to give rise to muscular 
twitchings of both anoxaemic and excess CO, origin.— 
Cam, etc., 


London, S.W.3, Nov. 8. M. D. Noswortnuy. 


Ether Convulsions 


Sir,—My father, the late Thomas Taylor of Bocking, 
Essex, who was house-surgeon at Colchester Hospital from 
1840 or 1841 until 1850, used to tell the following story. 

Some time in the late ‘forties a very fat woman, weighing 
17 stone, was admitted for the relief of a strangulated 
umbilical hernia. The senior member of the staff present 
administered ether. Just as the operator was about to 
begin the patient had a convulsive fit and ceased breathing. 
No one knew what to do, as the emergency was unpre- 
cedented. After a hurried consultation it was decided 
that the method used for resuscitating an asphyxiated new- 
born child—that is, suspension by the heels and swinging 
to and fro—should be tried. So with great difficulty the 
men present, the tall ones standing on the floor and the 
short ones on forms, managed to hold the huge fat woman 
up by the heels and swing her to and fro like a 
pendulum. Their efforts were of no effect, however, and 
when all were exhausted the corpse was lowered to the 
floor. My father said it was considered that this was 
the first death under ether to occur in England. (Ether 
was first used for surgical anaesthesia in England in 
October, 1846.) 

What a subject the scene would have been for the brush 
of Hogarth!—I am, etc., 

Formby, Lancs, Nov. 5. 


A Forecast Fulfilled 


Sir,—Prophets, even statistical prophets, are so fre- 
quently disappointed by events that I cannot resist the 
temptation to record a successful venture. On page 287 
of my book Epidemics and Crowd-Diseases, published 
in 1935, the following passage occurs: 

“Some years ago, in the course of a discussion I said that 
there was a good deal of evidence in support of the proposition 
that Edward Jenner was a rogue—as indeed there is, and also 
a good deal (in my opinion, a good deal more) of evidence 
against it. I shall no doubt always be quoted by some fanatics 
as having said that Jenner was a rogue.” 


Mark TAYLOR. 


On page 197 of The Vaccination Inquirer, bearing date 
November 1, 1937, the following passage occurs: 

“ The Prime Minister opened the campaign on September 30 
in a speech broadcast from the London School of Hygiene 
and Tropical Medicine. A member of the staff of that school 
is Professor Major Greenwood, who has made a thorough study 
of Jenner's and Creighton’s claims and has come to the con- 
clusion that there is no doubt that Jenner was a rogue.” 

To save correspondence perhaps you will permit me 
to say that my forecasts of (1) the end of the war in 
Spain, (2) the number of deaths in the next epidemic 
of influenza, and (3) the winner of the Derby in 1938 
are not yet ready.—I am, etc., 

London, W.C., Nov. 3. Major GREENWOOD. 


Brown Bread versus White 


Sir,—Dr. C. O. Stallybrass’s letter in the Journal of 
October 30 (p. 878) emphasizes the need for realizing the 
deficiencies of white bread, as so ably shown in your 
leading article of October 16 on this subject. May | 
enter a plea for closer consideration of the benefits which 
can be gained from adding 20 per cent. flour milled from 
soya beans to 80 per cent. wheat flour? This mixture 
possesses all the physiological characteristics of dark whole- 
meal flour, and bread made from it surpasses the nutritive 
value of bread made from whole wheat as well as being 
more palatable and tasty. These qualities are due to the 
large amount of soya protein (glycinin), which is a com- 
plete protein containing all the essential amino-acids neces- 
sary for the building up of proteins of the human 
organism. In the above proportions of soya flour with 
white flour the protein of ordinary bread is increased by 
over 60 per cent. 

In the Far East millions of Chinese have for many 
centuries used soya flour as practically their sole source 
of protein, and we are far behind the U.S.A. and Con- 
tinental countries in our use of it. There is some difference 
of opinion between British and American food research 
workers as to the vitamin content. This is due to vary- 
ing methods of technique whereby the oil in the bean 
being insufficiently eliminated during “ processing” re- 
duces vitamins A and D by rancidity. All, however, 
are agreed that the valuable B complex vitamins are 
present in the flour in good quantity. In 1920 the British 
Medical Research Committee listed soya beans as having 
+ vitamin A and + + vitamin B. 

By reason of its lecithin content, of which soya flour 
contains more than any other vegetable food, the body 
can utilize the high fat content in soya in the organs and 
tissues instead of storing it in fat depots. The ash of soya 
is alkaline while that of cereals is acid; the ash is rich 
in phosphorus, calcium, and magnesium. Because of this 
alkaline value soya flour is specially useful in combating 
the fatigue of muscular exertion, and herein lies the 
Oriental’s ability to do a long day’s work at low cost. 
The yield of protein pound for pound is more than twice 
that of beefsteak ; four times that of eggs, wheat, and 
cereals ; twice that of lima_beans ; and twelve times that 
of milk. 

The soya flour most commonly used in England is made 
in accordance with the formula of Professor Berczeller 
of Vienna. From the point of view of nutrition and of 
social economics it has proved itself to be highly successful. 
There is plentiful evidence to support Sir Robert 
McCarrison’s views as to the intestinal disorders caused 
by the staple ingestion of bread deficient in both vitamins 
and protein, especially in our poorer classes, who cannot 
easily afford to make such deficiencies good by other 
articles of diet. The widespread use of soya food in Japan 
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and China down the ages, and the example of other 
countries that consume it in annually increasing quantity, 
are factors that should lead us to a better appreciation 
of the high nutritional qualities of this legume.—lI am, etc., 

Edinburgh, Noy. 1. G. DouGLas Gray. 


Post-mortem Examinations in Inquest Cases 


Sik,—I am prompted by the letter of Dr. Iris M. Cullum 
(Journal, October -16, p. 778) to relate an experience I 
had of a coroner's investigation while I was acting as a 
locumtenent recently in an English town. My own case 
involved even wider issues than those discussed by Dr. 
Cullum, but both cases, I believe, touch on a sore point 

namely, the freedom with which a coroner may uncon- 
sciously damage a medical ‘practitioner’s reputation and 
yet himself remain immune from censure. 

| had been called by a midwife to see a young married 
woman in labour. Two days previously the woman had had 
a fall, and since then had felt practically no foetal movements. 
She was nearly at term, and when I saw her had been in 
labour for eighteen hours. On examination | found the 
head floating free in the pelvis: the foetal heart sounds were 
barely audible and were at a rate of between 80 and 90 a 
minute. I informed the woman, in the presence of the mid- 
wife, that her baby would in all probability not survive the 
birth. Under anaesthesia | found the cervix fully dilated, the 
membranes unruptured, and the face presenting. 1 ruptured 
the membranes, converted the face to a vertex presentation, 
and in two hours the woman delivered the child by her own 
forces. The baby was barely alive at birth, and, despite the 
usual stimulants, died within a few hours. I signed a death 
certificate giving as the immediate cause of death ™ birth 
trauma.” 

Then things began to happen. Unknown to me a 
police officer visited the woman—this on the day follow- 
ing a difficult labour—questioned her closely, interrogated 
other individuals in the house, and extended his investiga- 
tions to a neighbouring woman. Only after all this was 
done was I consulted by the police officer and asked to 
make a statement. The effect of these investigations in 
the district was electric. A woman was in labour, a 
Strange doctor attended her, the baby died for some 
mysterious reason, and here was a policeman! Anyone 
practising in poorer-class districts will appreciate how 
wide and wild were the stories spread. Being merely a 
locumtenent, to me the incident was annoying but not 
damaging. But had I just begun a permanent practice in 
that community it would be difficult to exaggerate what 
the effect would have been of such tales as were spread. 
That the case went no further made it worse in a sense. 
Had there been a coroner’s inquest I would have been 
given the opportunity of redeeming, by a public state- 
ment, what reputation I had left. As it is, | may for ever 
be, in certain homes, an infanticidal maniac whose gory 
deeds will frighten little children into eating their spinach 
for years to come. That spinach is good for little children 
is small comfort. 

lt is one of the fundamental points in the administra- 
‘ion of British justice that the coroner should have wide 
powers. But the exercise of official latitude ought not 
to allow a coroner to conduct his investigations in such a 
way as needlessly to defame a medical practitioner. Cases 
such as that reported by Dr. Cullum ought not to be 
allowed to evaporate in ink. Each and every similar 
instance ought to be made the subject of energetic protest 
by the British Medical Association. Perhaps by such a 
process of education the few coroners who do not temper 
autocracy with consideration may be curbed.—I am, etc., 
ALAN KLass. 


Antwerp, Oct. 24. 
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Indications for Induction of Abortion 


Sir,—The further letter by Dr. Percy Hardy (Journal, 
November 6, p. 940), seems to answer itself the question as 
to whether the strictly medical problem is or is not the 
prime consideration in the measure he proposes. If it is, 
why not have, as in other difficult medical problems, a 
consultant to advise? The indirect medical effects on 
mother and child in the vague, indefinite, non-specitic 
grounds envisaged are so all-embracing as to include the 
problem of the unwanted child, etc. The plea as to the 
effects on mother and child in such a case might be urged 
as strongly by sympathetic doctors “in the environment ~ 
of the patient. 

Nothing is more fundamental in the common law of 
England than the sacredness of human life and the punish- 
ment of the deliberate taking of it. The suggested legal 
enactment would empower doctors—if three or more agree 
—to do what is admittedly illegal for one to do as being 
contrary to the general principle just mentioned. Is this 
not an attempt to place doctors above the basic principles 
of English law, making them judges in their own Case, 
even if law-makers should attempt to legalize an 
illegality hitherto recognized as such morally as well 
as in civil law? Why should we attempt to do so, and 
again use the argument of “ hard cases ” for the making of 
bad laws? No law can make immorality moral even it 
it makes it legal.—I am, etc., 


London, S.W.1, Nov. 6. REDMOND ROCHE. 


Local Treatment of Coryza 


Sir,—l was very interested in Dr. Orley’s letter on the 
local treatment of coryza. For several years I have 
practised this treatment both in hospital and in private 
practice, and found it very efficacious. I vary the oily 
mixture from time to time. A very useful one is: paraffin. 
liq., 3. parts; paraffin. molle, | part; menthol, 1/2 grain 
to 1 oz. of mixture. This is more viscid than the usual 
proprietary preparations. 

The method used is as follows. With the patient in the 
recumbent position a pipetteful of the mixture is intro- 
duced into each nostril so that it may be felt at the back 
of the nose. This is carried out twice daily at the begin- 
ning of a cold, but four-hourly once the cold is estab- 
lished, and should be continued until all symptoms of 
coryza have abated. I have seen severe colds cured in a 
day or two by this method. Spraying the oil is useless ; 
it is essential to give “ massive doses.” 1 quite agree that 
the use of preparations containing ephedrine is harmtul 
in these cases.—I am, etc., 


London, W.9, Nov. 1. J. R. Rosson, M.R.C\S. 


A Copper Salt for Treatment of Burns 


Sir,—lIt is gratifying to record an instance of burns of 
the third and fourth degree which have responded to an 
unusual extent to a novel therapy. 


The case was that of injury from boiling water to the lateral 
crural area from the knee to, and including, the anterior pedal 
aspect. At the periphery of trauma large bullae were inter- 
mingled with folds of necrotic epithelium. In the middle, 
longitudinal, or fibular axis the cutis vera was destroyed. 
Treatment was begun in hospital soon after occurrence. The 
bullae were incised and necrosed skin removed. A thin layer 
of copper guaiacol sulphonate with acriflavine was applied and 
covered with sterile strips of gamgee. The patient, who had 
shown much fortitude, declared her pain relieved and was dis- 
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charged. Reporting in three days she showed no sign of 
shock ; partial removal of the dressing revealed absence of 
sepsis and some progress in repair. The case has been almost 
entirely ambulatory, and has only needed the superficial 
dressings to be renewed. In twenty days from the date of 
accident the leg, now freed from protection, shows complete 
restoration of tissue with a slight discoloration as the sole 
evidence of a severe injury. 

The copper guaiacol sulphonate, known commercially 
as “ burnojel,” is easily spread by a bone spatula. It is to 
its agency that the satisfactory results related are ascribed. 
Unlike tannic acid, in its many forms of preparation, this 
chemical produces no dark scab. It seems analgesic, 
and adheres rather to the gauze than to the tissues. A 
second case is now under similar treatment, and appears to 
make identical progress. The initial application of the 
copper salt again exhibits the anodyne, antiseptic, astrin- 
gent, and resolvent action already described.—I am, etc., 


Dublin, Nov. 6. J. SHIEL. 


Obituary 


Dr. ARCHIBALD COWAN GuTHRIE, who died at his home 
in Harley Street on November 1, began his education at 
the Ayr Academy and studied medicine at the University 
of Edinburgh, graduating M.B., C.M. in 1887. He prac- 
tised for twenty-five years, first in Leith and then in 
Edinburgh, before coming to London, where he took 
consulting rooms and held a civilian post under the War 
Office for the re-examination of men for the Army. Dr. 
Guthrie, who had no hospital appointments, was one of 
the first medical men in Harley Street to open a large 
private laboratory solely for the use of his patients. He 
was one of the earliest to treat cases of tuberculosis with 
gold salts, and published a note on this form of therapy 
in the Canadian Medical Association Journal in 1917. He 
joined the British Medical Association in 1912, and was 
a Fellow of the Edinburgh Obstetrical and Medico- 
Chirurgical Societies ; he had also served on the Council 
of the Royal Empire Society. His wife, who died in 1930, 
was the daughter of Dr. Paterson, at one time a leading 
member of the medical profession in Edinburgh. He 
leaves two sons and a daughter. One of his sons married 
the daughter of Dr. F. S. Taylor-Thomas, well known in 
Australian medical circles. 


The death is announced of Dr. SOREN HOLTH, whose 
eperation for glaucoma and other contributions to 
ophthalmology have given him an international reputation. 
He was born in Norway in 1863, and soon after qualifying 
as a doctor at the University of Christiania he began to 
take up ophthalmology. A keen clinician and an enter- 
prising and skilled operator, he was tireless in devising 
new operations and other procedures. His own operation 
for detachment of the retina was soon eclipsed by the 
more reliable procedure of Gonin and his pupils, and 
Holth was one of the first to greet this treatment with 
approval. His operation for glaucoma had a more 
successful career, and is indeed still considered in many 
parts of the world as the best of its kind. Though many 
honours at home and abroad were bestowed on him, and 
he was invited to many parts of the world to demonstrate 
his operations, he lived a fairly retired life, preferring 
scientific research and clinical work to public duties. He 
published about 110 works on different aspects of ophthal- 
mology, and he conducted a large private practice in this 
subject till last year, when increasing deafness due to 
otosclerosis forced him to retire. One of the honours 
he most appreciated was membership of the Oxford 
Ophthalmological Society, to which he was elected soon 
after its creation. 
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News has been received of the sudden death at sea, 
while returning on leave to England, of Dr. JOHN ARCHER 
Cowan, Government pathologist at Singapore. He was 
born at Wigan on November 2, 1890, the son of R. H. 
Cowan, M.R.C.S., and from Epsom College came to 
London to study medicine at University College Hospital. 
After graduating M.B., B.S.Lond. in 1913 he was for a 
few months house-surgeon to the Royal Hospital, Rich- 
mond, and then joined the R.A.M.C. in August, 1914, 
serving in France until 1916 with the rank of captain. 
After the war he went to the Straits Settlements and was 
appointed Government pathologist at Penang ; he obtained 
the D.T.M. of Liverpool in 1929. Dr. Cowan was chair- 
man of the Penang Division of the British Medical Asso- 
ciation in 1931-4, and after his transfer to Singapore was 
elected president of the Malaya Branch in 1935. He was 
a Corresponding Member of the Association of Clinical 
Pathologists, and contributed a paper on the Wassermann 
reaction in leprosy to the Malayan Medical Journal. 


We regret to announce the death on November 7, in his 
eighty-first year, of Dr. REGINALD Pratt, consulting 
physician to the Leicester Royal Infirmary. He was a 
student of University College, London, and qualified as 
M.R.C.S. and L.S.A. in 1880, taking the M.B.Lond. with 
honours in 1882, the M.D. in 1884, and the M.R.C.P. in 
1899. Dr. Pratt had been a keen supporter of the 
Territorial movement, and for many years held a com- 
mission, retiring as lieutenant-colonel R.A.M.CT.). After 
the war he acted as medical specialist to the Ministry of 
Pensions. He joined the British Medical Association fifty 
years ago, and in 1905 was chairman of the Leicester 
Division, serving also in that year as vice-president of the 
Section of Medicine at the Annual Meeting held in 
Leicester. He was for three periods a member of thé 
Midland Branch Council of the Association, and president 
of the Branch in 1910; he was also a past-president of 
the Leicester Medical Society and the Leicester Literary 
and Philosophical Society. 


—_— 


Medico-Legal 


DENTAL PRACTICE ON MEDICAL QUALIFICATION 


The Court of Appeal dismissed on October 29 Dr. C. A. 
Bynoe’s appeal from the decision of Mr. Justice Simonds, 
which we noted earlier this year. He is on the Medical 
Register and not the Dentists Register, but had practised 
nothing but dentistry for thirty years, chiefly among !n- 
sured persons. He had treated a member of the General 
Federation of Trade Unions Approved Society and had 
sent in an account for £1 12s. 6d. on a “ dental letter,” the 
prescribed form. The society had declined to pay because 
Dr. Bynoe’s name was not on the Dentists Register. 
Regulation 21 of the Dental Benefit Regulations, 1930, 
provides that a member can obtain dental treatment from 
any dentist who is prepared to give it for certain fees. 
Regulation 2 defines a dentist as a person whose name 1s 
in the Dentists Register. Dr. Bynoe asked the court for 
an injunction restraining the society from stating that he 
was not entitled to give dental services and be paid for 
them under National Heakh Insurance, but Mr. Justice 
Simonds declined to grant it. The Court of Appeal, after 
hearing him in person, dismissed his appeal without calling 
on counsel for the society. The Master of the Rolls (Sir 
Wilfrid Greene) said he could well understand Dr. Bynoe’s 
feeling of serious grievance ; unfortunately, that grievance 
was the result of legislation for which the court must 
assume that Parliament had had good reasons. Regis- 
tered medical practitioners were entitled to practise 
dentistry though not on the Dentists Register, but Parlia- 
ment had thought fit to say that the dental benefit scheme 


British Medical Journal, 1937, 2, 38. 
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was only to be worked by registered dentists. The effect 
of that legislation on Dr. Bynoe was very unfortunate, 
as he could not practise on members of approved societies. 

There was no ground for suggesting that any of the 
Dental Benefit Regulations were ultra vires. Lord Justice 
Romer agreed, and Lord Justice MacKinnon added that 
counsel (presumably before the court below) had given no 
reason why persons entitled to practise dentistry on private 
patients should be excluded from the definition in the 
regulations. 

The result is undeservedly hard on Dr. Bynoe. The 
number of doctors practising dentistry in virtue of their 
medical qualifications may not be large, but there seems 
no reason why, if they can practise on one class of patient, 
they should be excluded from practising on another. The 
exclusion from the dental benefit scheme is probably 
merely a draftsman’s oversight. The Statute Book con- 
tains many similar omissions, some of which have a 
much wider importance. For instance, the new Arbitra- 
tion Act, by the omission of a word, excluded from juris- 
diction in arbitration proceedings all the Masters of the 
Supreme Court, and also omitted to compel arbitrators 
to make their awards in writing. The first of these diffi- 
culties has been overcome by administrative action ; the 
second has not. It oughi not to be difficult for the 
Minister of Health to add suitable words to Regulation 21 
to bring. medical practitioners within the definition of 
“ dentist.” 


ALLEGED NEGLIGENCE BY A CHIROPODIST 


A diamond broker who had been up all night playing cards 
went to the Regent Palace Hotel to be shaved. While he 
was in the chair he took off his shoe and told the barber 
that his foot had swollen. The man advised him to see Mr. 
Emlyn Jones, the chiropodist of the hotel, who attended to 
his foot while he was being shaved. After the treatment he 
suffered from a blister on his foot which obliged him to stay 
in bed for three weeks. He accordingly sued the managers 
of the hotel for the negligence of their chiropodist. 


At the hearing before Mr. Justice Greaves-Lord on October 
28 and 29 (for a report of which we are indebted to the 
Times) the patient said that before treatment his foot was 
swollen but not painful. During the treatment he had fallen 
asleep, and he had been awakened by the burning heat of a 
lamp at his foot, which looked like a piece of red meat. 
The swelling had increased, and some hours afterwards he 
had discovered that it was blistered. He had complained to 
the hotel two days afterwards, but had not informed the 
manager, and had not consulted his solicitors until several 
weeks later. He admitted having suffered previously from 
gout. 

Dr. W. H. Greatorex. who had attended the patient. gave 
evidence that the left foot had been blistered on top of the 
arch and that there had been a faint brown stain round the 
injury. Some irritant seemed to have been applied: iodine 
followed by damp heat might have caused the blister. The 
treatment described—by iodine, massage. and a lamp—would 
be of no use for a swollen foot. He added that the skin of 
some persons was blistered by even the weakest solution of 
iodine, but he did not think the patient was unduly sus- 
ceptible. He agreed that none of the treatment which the 
patient had described could have caused the injury to his 
foot. Fish poisoning could have caused the serum = rash 
which he had also found. 

The chiropodist said he had had sixteen years’ experience, 
and had treated this patient before. He had advised him on 
this occasion to go to a medical man. He had applied warm 
towels and soothing cream, smeared a 2} per cent. solution 
of iodine on to the cream, and applied a 32 candle-power 
diffusing lamp for a minute and a half at twelve inches 
distance, following this by eau-de-cologne, a cold towel, and 
boracic powder. He admitted that the whole treatment was 
more of a show than anything else, but thought that it could 
not possibly have done any harm, as the iodine had not 
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come into contact with the foot at all, but only with the 
cream. Dr. Julius Burnford said that nothing in the treat- 
ment could be dangerous, and the lamp was merely “ eye- 
wash.” He thought the plaintiff had a constitutional dis- 
turbance which might have been gout. 

His Lordship, in giving judgement, said that he was satisfied 
that Mr. Jones had used no harmful materials. The lamp 
was merely part of the machinery of charlatanry used by 
some chiropodists to satisfy the vanity of certain human 
beings. He dismissed the action with costs. 


AN ACTION DISMISSED WITH COSTS 


A Mr. Ephraim Burford, who described himself as an 
optician, failed recently to obtain damages from the pro- 
prietors of Join Bull for an article which he complained was 
a libel on him. The article was headed “Two Quacks with 
Degrees.” and stated that Burford and a man known as 
Harry Browne had opened a campaign in Dorking; that 
neither of this “ precious pair” was qualified to give treat- 
ment: and that the degrees used by Burford—* F.Q.0.P.” 
and P.N.O.S."—had been described by a stipendiary magis- 
trate as absolutely worthless. Burford, giving evidence, said 
that until 1927 his name had been Binderman. He had tested 
eyes and supplied spectacles since the age of 16. He had 
studied optics at Northampton Polytechnic Institute, and had 
passed certain examinations there, and also two of the exam- 
inations prescribed by the Spectacle-Makers’ Company, but 
not all the final examination. “ F.Q.0.P.” meant Fellow of 
the Qualified Optical Practitioners’ Association.” and 
“F.1.B.0.° meant Fellow of the Institute of British 
Optometrists. Mr. Harry Browne was a younger brother of 
his, and had never been a partner. If he found any abnor- 
mality he always referred the customer to an ophthalmic 
surgeon. He had never been before a stipendiary magistrate. 
His advertisements had been honest and had contained genuine 
testimonials. He admitted describing himself as an “ eminent 
London eyesight specialist.” but said that many tradesmen did 
similar things. Testing eyes he described as a mere routine 
operation which a lad of 16 could do after three weeks’ 
instruction. He denied that the examination for the degree 
F.Q.0.P. was farcical, and could not remember the fee which 
was charged for the designation F.1.B.O. 

Mr. S. G. Tibbles said that Mr. Burford had sent him 
patients with suggested diagnoses of their ailments. He did 
not agree that a boy of 16 could learn to test eyes in three 
weeks. The degrees in question did not amount to much: 
the examination papers and the answers were totally inade- 
quate. Miss D. H. Porter, secretary to an optician, giving 
evidence for the defence, said she knew nothing about optics, 
but on payment of a subscription of half a, guinea had been 
made a fellow of the British Qualified Optical Practitioners’ 
Association. Mr. J. A. Newrick. secretary of the Ophthalmic 
Benefit Approved Committee, said that his committee did not 
approve the examinations of that Association. 

The jury then stopped the case, and the Lord Chief Justice 
dismissed the action with costs. He added that it was to be 
hoped that the scheme to establish a register of qualified 
opticians and to tighten up the law relating to optical practice 
would be successful. He would also be glad to think that 
this sort of enterprise was receiving the attention of those 
who administered the law relating to the obtaining of money 
by false pretences. 

The result of this action is to prove amply that Burford 
comes within the Oxford Dictionary’s definition of a quack: 
“an ignorant pretender to medical or surgical skill.” 


The governors of the Royal National Hospital for 
Rheumatic Diseases, Bath, have unanimously decided to 
accept the generous offer of the Bath Corporation to 
exchange sites and to build a new hospital. Steps for 
preparing and raising the new site are now being under- 
taken. 
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INTERDEPARTMENTAL COMMITTEE ON 
NURSING 

As recently stated in the House of Commons, an Interdepart- 
mental Committee has been appointed by the Minister of 
Health and the President of the Board of Education to inquire 
into the recruitment, training, registration, and terms and 
conditions of service of nurses. The terms of reference to the 
committee are as follows: 

* To inquire into the arrangements at present in operation 
with regard to the recruitment, training, registration, and 
terms and conditions of service of persons engaged in 
nursing the sick, and to report whether any changes in those 
arrangements or any other measures are expedient for the 
purpose of maintaining an adequate service both for institu- 
tional and for domiciliary nursing.” 

The committee will consist of the Earl of Athlone (chairman), 
Miss M. Dorothy Brock, Litt.D., Mr. E. W. Cemlyn-Jones, 
Miss Gertrude Cowlin, Mr. Rhys J. Davies, M.P., Mr. H. A. 
de Montmorency, Sir Francis Fremantle, M.P., M.D., Sir 
Arthur J. Hall, M.D., Mrs. F. A. Keynes, J.P., Miss Megan 
Lloyd George, M.P.. Mr. C. W. Maudslay, Sir Frederick 
Menzies, M.D., Miss E. M. Musson, LL.D., Mr. R. H. P. Orde, 
B.A., Dr. Gilbert E. Orme, Professor R. M. F. Picken, M.B., 
Miss D. M. Smith, Mr. H. S. Souttar, F.R.C.S., Dr. W. Rees 
Thomas, Miss Frances Wakeford, and Mr. H. M. Walton. 

The secretaries to the committee are: Sir Weldon Dalrymple- 
Champneys, Bt., D.M., of the Ministry of Health, and Mr. 
W. A. B. Hamilton of the Board of Education. The Minister 
of Health has arranged for the services of his women inspectors 
to be placed at the disposal of the committee for the purposes 
of advice and inquiries on technical nursing matters. All 
communications intended for the committee should be 
addressed: The Secretary, Interdepartmental Committee on 
Nursing Services, Ministry of Health, Whitehall, S.W.1. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


Professor L. J. Witts, M.D., F.R.C.P., has been appointed 
Nuffield Professor of Clinical Medicine. 


Radcliffe Travelling Fellowship 
An examination for a Radcliffe Travelling Fellowship of 
the annual value of £300, and tenable for two years, will be 
held at the University Museum, commencing on February 8, 


1938, at 10 a.m. 

Candidates must have passed all the examinations required by the 
University for the B.A. and B.M. degrees. They must not have exceeded 
four years from the time of passing the last examination required for the B.M. 
The successful candidate must before election declare that he intends to 
devote himself during the period of his tenure of the Fellowship to the study 
of medical science, and to travel abroad with a view to that study. The 
Fellowship will be vacated ipso facto by a Fellow who spends more than 
twelve months in the whole within the United Kingdom. The examination 
will occupy four days. Papers will’ be set in physiology, pathology, and 
preventive medicine, and a subject will be proposed for an essay; there will 
also be a practical examination in pathology. Any candidate desiring to 
offer in addition a special branch of cither medicine or surgery must send 
notice of this to the Regius Professor of Medicine by January 31. Intending 
candidates should send their names, addresses, qualifications, etc., to the 
Regius Professor of Medicine, University Museum, by January 31. 


George Herbert Hunt Travelling Scholarship 


The George Herbert Hunt Travelling Scholarship is awarded 
without examination every second year to a graduate in 
medicine of the University (of either sex) who has not 
exceeded five years from the date of passing the final exam- 
ination for the B.M. degree. The scholarship is of the value 
of £100, or such smaller sum as two years of the income of 
the Fund provides. 


Candidates are required to submit with their applications a statement 
of their academic record together with the testimonials (five copies) and 
an undertaking that if elected they will travel abroad for a period of not 
less than three months for the purpose of clinical study or research in 
medicine. In making the award, a preference is given to such candidates 
as express the intention of engaging in the practice of their profession cither 
as surgeons or general practitioners. The Scholar is required to complete 
his period of travel within twelve months from his election, and within a 
reasonable period thereafter to submit to the Dean of the School of Medicine 
for the approval of the Electors a detailed report of his tenure of the 
Scholarship. Payment of nine-tenths of the Scholarship is made to the 
Scholar on his signifying his readiness to proceed abroad, and the remaining 
one-tenth on the approval of his report by the Electors. The next election 
will be made on April 9, 1938. Candidates must send their applications to 
the Dean of the School of Medicine, University Museum, Oxford, by 
February 26, 1938. 
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UNIVERSITY OF CAMBRIDGE 


The Faculty Board of Medicine has appointed Dr. T. S. Hele, 
Master of Emmanuel College, Dr. G. S. Graham-Smith, and 
Mr. W. H. Bowen members of the M.D. Committee for the 


year 1938. 
UNIVERSITY OF LONDON 


The Principal, Mr. H. L. Eason, ML.S., F.R.C.S., has been 
appointed a member of the Committee of the Universities 
Bureau of the British Empire, and Dr. W. G. Harnett a 
Governor of the Queen Elizabeth Grammar School, Barnet. 


At a meeting of the Senate, held on October 20, the degree of 
Ph.D. in hygiene (non-clinical) was awarded to Betty C. Hobbs 
of the London School of Hygiene and Tropical Medicine. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The annual meeting of Fellows and Members will be held at 
the College in Ljncoln’s Inn Fields on Thursday, November 18, 
at 4 p.m., when a report from the Council will be laid before 
the meeting. Fellows and Members can obtain copies of the 
report on application to the secretary, and can have their 
names placed on the list of those to whom it is sent annually. 
A copy of the agenda will be issued to any Fellow or Member 
who may apply for one. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GY NAECOLOGISTS 
At the autumn meeting of the Council, held on October 22, 
with the President, Sir Ewen Maclean, in the chair, Dr. George 
Gray Ward of New York was admitted to the honorary 
Fellowship of the College. 

The following were admitted to the Membership of the 
College: 

*Eric Bailache (Australia), Sudhir Chandra Bose (India), Marjorie 
Ruth Elizabeth Boyd (London), Francis Joseph Burke (Liverpool), 
Hugh Callagher (Australia), Isabella Cameron (London), *Jagadis- 
pada Dutt (india), Phillip Joseph Ganner (Birmingham), *Edith 
Ghosh (India), Hartley Frederick Patterson Grafton (Canada), 
Charles John Kenneth Hamilton (Liverpool), Maurice Roberts Wilson 
Hart (India), John Howkins (London), *Mary John (India), John 
Godfrey Hastings Ince (London), James Walter Johnstone 
(Australia), *Mary Poonen Lukose (India), *Anna Pollock Martin 
(India), Laetitia Luzia Cornelia de Menezies (India),*Dhiremba Nath 
Mitra (India), *Olive Monahan (India), *Una Frances Marie 
Morton (India), *Baman Das Mukherjee (India), *Herbert Edward 
Murray (India), *Anath Nath Palit (India), *Nilkanth Anat 
Purandare (India), *Akhilanath Sarkar (India), *Manindranath 
Sarkar (India), George Albert Simpson (Canada), *Bawa Harkishan 
Singh (India), Arnold Bernard Stenhouse (London), *Padmanur 
Venkatagiri (India), Margaret Venters (Glasgow), Robert James 
Wotherspoon (Glasgow). 

* In absentia. 

Dr. T. F. Corkill of Wellington, New Zealand, was 
appointed a member of the New Zealand Reference Com- 
mittee. 

The following candidates have been awarded the diploma 
of the College after examination: 

J. Baxter, T. A. Best, Beatrice A. Blake, Eleanor D. Blunt, S. G. 
Brook, W. J. Candlish, R. G. Cooke, L. H. Copping, J. C. 
Cuthbert, C. S. France, T. N. Hart, J. A. J. Hammond, A. Hill, 
H. B. Jennings, A. N. Jones, G. Limaye, 1. Magdi, G. B. Marsden, 
H. G. Page, J. S. Price, J. R. Ritchie, J. M. Ross, M. Salleh, 
K. W. Stroude, J. R. Taylor, Dorothy C. R. Vethavarnam, S. D. 
Vora, J. M. Watt. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on November 2, with the President, Dr. 
W. T. Ritchie, in the chair. 

Dr. Francis Esmond Reynolds (Glasgow) and Dr. Charles 
Kelman Robertson (Edinburgh) were introduced and _ took 
their seats as Fellows of the College. Dr. J. D. W. Pearce 
(London), Dr. J. P. McGibbon (Edinburgh), and Dr. W. 
Melville Arnott (Edinburgh) were elected Fellows. 

The Hill Pattison-Struthers Bursary in Clinical Medicine was 
awarded to Dr. W. Stuart Thomson, and the Hill Pattison- 
Struthers Bursary in Anatomy and Physiology to Mr. A. C. 
Buchan. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


At the annual meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, held on November 1, the following 
officers were elected: President, Dr. John Henderson; 
Visitor, Dr. J, Souttar McKendrick ; Honorary Treasurer, Dr. 
James H. MacDonald; Honorary Librarian, Dr. W. R. 
Snodgrass; Representative on the General Medical Council, 
Mr. G. H. Edington. 
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Medical Notes in Parliament 


Dr. Elliot presented the Housing (Agricultural Population) 
(Scotland) Bill on November 3, and it was read a first 
time. Its chief purpose is promotion of provision of new 
housing accommodation to replace accommodation which 
is occupied by members of the agricultural population 
and is unfit for human habitation or is overcrowded. It 
further proposes to amend the Housing (Scotland) Acts, 
1925 to 1935, relating to insanitary dwelling houses, the 
provision of water closets, and the making of by-laws as 
to accommodation for seasonal workers. The second 
reading of the Bill was moved by Dr. Elliot on November 
9. This was carried by 178 to 109. 


During the debate on the second reading of the 
Cinematograph Films Bill, on November 4, Sir Ernest 
Graham-Little said as an example of a scientific subject 
depicted by a film a member of the staff of St. Bartholo- 
mew’s Hospital was able to produce a film to demonstrate 
the actual progress of inflammation, which was of great 
advantage in assisting the understanding of an intricate 
and obscure process. Instances of this kind might be 
multiplied indefinitely, yet there was no provision in this 
Bill for promoting the activities of the film industry in 
that direction. The Bill was read a second time. 

The Expiring Laws Continuance Bill was read a second 
time by the House of Commons on November 4 and and 
passed through committee on November 8. 


The second reading of the Population (Statistics) Bill. 
set down for November 8 in the Commons, was post- 
poned. 


The Parliamentary Medical Committee met at the House 
of Commons on November 8, Sir Francis Fremantle pre- 
siding, and discussed the medical aspects of forthcoming 
Bills. No changes were made in the office-bearers of the 
committee for the session. The committee will meet on 
the first Thursday of each month, and Lord Horder will 
probably address it early in 1938 on the work of the 
Fmpire Rheumatism Campaign. 


Mr. Tinker, on November 9, secured a first reading for 
the Public Health (Coal Mine Refuse) Bill. 


The National Health Insurance (Juvenile Contributors) 
Bill and the Blind Persons Bill were down for second 
reading in the House of Commons on November 11. 


Nursing : Scottish Committee of Inquiry 


On November 2 Mr. Ettior informed Mr. Leonard that 
two members of the committee of inquiry into the recruitment 
for and conditions of the nursing profession--Miss Smaill, 
superintendent of nurses at Edinburgh Royal Infirmary. and 
Miss Whyte, the matron of Robroyston Hospital. Glasgow 
had nursing qualifications. Before the appointment of the 
committee he invited the members of the Scottish committee 
Which inquired into the training and registration of nurses in 
1935 to extend the scope of their investigations to cover 
questions of recruitment and conditions of service. The only 
new member of the committee was Lord Alness. 


Interde partmental Committee on Nursing 


The terms of reference of this committee are: 


“ To inquire into the arrangements at present in operation 
with regard to the recruitment, training, registration, and 
terms and conditions of service of persons engaged in nursing 
the sick and to report whether any changes in those arrange- 
ments or any other measures are expedient for the purpose of 


MEDICAL JOURNAL 


MEDICAL NOTES IN PARLIAMENT Tue Barres 1001 


maintaining an adequate service both for institutional and 
for domiciliary nursing.” 


Sir KINGSLEY Woop announced on November 4 that the 
Earl of Athlone had consented to act as chairman. He has 
also stated that the terms of reference covered both general 
and mental hospitals, and that the committee would inquire 
into the grievance of nurses who paid superannuation con- 
tributions but could not reclaim them. 


Abyssinian Refugees in Kenya 


Mr. Ormssy Gore stated on November 3 that there were 
in Kenya about 6,000 Abyssinian refugees, including many 
women and children. Many were sick, and there were 155 cases 
of small-pox. Other diseases were also prevalent, though 
fatal cases were few. It therefore became necessary to im- 
provise arrangements for supplying them with medical atten- 
tion and for their segregation from the native population of 
the Colony. Supplies of vaccine were dispatched by aeroplane 
from Nairobi, vaccination was carried out, and other assistance 
rendered by all the medical staff available. Mr. Gore praised 
the splendid work the medical authorities had performed under 
conditions of great stress in supervising the health of the 
refugees. He added that the refugees could not be accom- 
modated in Kenya, where it would be impossible for them 
to maintain themselves. 


Post-mortem Examination in Silicosis Cases 

On November 4 Mr. Hopkin asked if Sir Samuel Hoare 
knew that post-mortem examinations were made in causes in 
which the patient had already been certified as suffering from 
silicosis, and of the profound resentment at such a procedure 
by relatives of the deceased and his fellow workmen. Sir 
SAMUEL Hoare answered that he appreciated the considerations 
to which Mr. Hopkin referred. but the difficulty was that 
men suffering from silicosis frequently died from other causes. 
In many such cases it was not possible without a post-mortem 
examination to determine the cause of death. 


Brown versus White Bread 


Sir Kingsley Wood will ask the Advisory Committee attached 
to his Department to deal with the question of the different 
nutritional values of whole-meal bread, brown bread, and 
white bread, either in their next general report or otherwise. 
He will publish any report by the committee on this subject. 


Prophit Trust Tuberculosis Research 


Mr. We. Leach asked, on November 8 whether the 
machinery of the Civil Service was being used on behalf of 
the Prophit Trust, letters being sent officially to the staff at 
the money order office’ asking them to volunteer to undergo 
an examination consisting of an x-ray photograph of the chest 
and a skin test; whether this skin test would be either the 
von Pirquet or the Mantoun tuberculin test: whether he was 
aware that there was a considerable difference of opinion in 
medical circles as to the significance of skin tests in tuber- 
culosis and that the injection of tuberculin into the skin had 
occasioned a violent reaction in susceptible individuals : and 
whether the Postmaster-General would stop this ~ exploitation 
of young civil servants.” 

Major TrYON replied that the Royal College of Physicians 
Was carrying out, on behalf of the Prophit Trust, a large- 
scale research with a view to the early detection and pre- 
vention of tuberculosis in young adults. With the previously 
obtained concurrence of the Staff Associations concerned, it 
had been allowed to ask for volunteers among the Post Office 
staff, including the staff at the money order department. The 
whole scheme was on an entirely voluntary basis, with no 
element of compulsion whatsoever. The Mantounx test was 
used. The efficacy of this test was the subject of investigation. 
No danger was involved, and the voluntary co-operation in 
this matter of young civil servants, among others, might be the 
means of practical assistance in the campaign against pul- 
monary tuberculosis. Mr. Leach asked whose would be the 
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responsibility in the event of the illness or possible death of 
these young girls. Major Tryon said he was sure there was 
no risk. 


Radium Supplies.—There is no world shortage of radium, 
So and purchasers do not experience difficulty in obtaining 
ss supplies. This assurance was given by Lord Winterton on 

&§ November 2, when he rejected a proposal for a committee to 
investigate possible sources in the British Isles or within the 
Empire. 

Maternity Accommodation in Llanelly —Sir KINGSLEY Woop 
told Mr. James Griffiths on November 4 that his attention 
had not been called to the decision of the management com- 
mittee of the Llanelly General Hospital to close forthwith the 
ey hospital against the admission of maternity cases. Mr. Griffiths 
Pane asserted that there was no hospital provision for the reception 
— of maternity cases in the whole of the eastern portion of the 
ae county of Carmarthen, including the town of Llanelly. Sir 
-  &§ KINGSLEY replied that he knew of the need for the provision 
of maternity accommodation in this area. Arrangements were 
being made for a conference to be held at an early date 
between representatives of the Carmarthen County Council and 


: J the Llanelly Borough Council. He would arrange, if the local 
askin authorities so desired, for a representative of his Departmen 
to atfend. ° 
= Total Milk Production—Mr. W. S. Morrison furnishes the 
o following table of estimated total milk production, excluding 
milk fed to livestock, in England and Wales and in Scotland: 
Millions of Gallons 
England and Wales Scotland 
(9 months) 


The above estimates are based on the average yield of milk 
per cow as ascertained in 1930-1 and on the known changes 
in the national dairy herds. 


Notes in Brief_ 

The Committee on the Consolidation of Local Government 
and Public Health Law is likely to present its report on the 
law relating to food, together with a draft Bill, about the end 
of this year. 

The original programmes submitted by local authorities 
under the slum clearance campaign involved the erection of 
290,000 houses. At the present rate this number will be 
completed within the next two years. The programme has 
' been considerably extended and Sir Kingsley Wood cannot 
sf suggest a date for the completion of the whole of the work. 


Recapitulating the steps taken by the League of Nations to 

assist Chinese authorities in organizing a campaign against 

iz epidemics, Lord Cranborne explained that 1,370,000 Swiss 

> francs would be applied to this purpose out of China’s 
subscription to the League for 1937. 


Si During recent months the Ministry of Health has received 
reports of water shortage from twelve districts. 


Cases of impaired vision, including those of total blindness, 
which were accepted by the Ministry of Pensions as due to 
or accentuated by war service in each of the last three years 
numbered respectively 9, 10, and 9. Wounds and injuries 
accepted for compensation or for any necessary treatment in 
the same years were respectively 456, 393, and 386. A pro- 
a portion of these cases represented effects of shrapnel which 
had previously caused no disablement. 

In order to ward off influenza, the owners of certain 
Durham collieries employing some 10,000 men and boys are 
supplying each man with a three-weeks supply of iodized 
milk tablets, 


Medical News 


The old students’ annual reunion dinner of the London 
(Royal Free Hospital) School of Medicine for Women 
will be held at the Savoy Hotel on Thursday, December 2, 

The Glasgow University Club, London, will dine at the 
Trocadero Restaurant, W., on Tuesday, December 14, at 
7.15 for 7.30 p.m., with Professor W. Macneile Dixon, 
M.A., LL.B., Litt.D., in the chair. Any Glasgow Univer- 
sity men who, though not members of the club, desire to 
attend, are requested to communicate with the honorary 
secretaries, 62; Harley House, London, N.W.1. 

The following medical men were elected mayors on 
November 9: Dr. E. P. Drabble (Walsall); Dr. R. P. S, 
Edden (Beckenham): Dr. W. E. M. Ede (Worcester); 
Dr. L. G. Glover (Hampstead); Dr. O. Wynne Griffith 
(Pwitheli); Dr. H. Harrison (Canterbury): Dr. H. Fitz- 
Neville Hine (Newark); Dr. A. J. H. Iles (Taunton); Dr. 
T. Clyde McKenzie (Smethwick): Dr. J. S. Soutter 
(Hedon); and Dr. H. Wood-Hill (Beccles). Dr. Glover, 
Dr. Griffith, Dr. McKenzie, Dr. Soutter, and Dr. Wood- 
Hill were all re-elected. 


The Society for Cultural Relations with the U.S.S.R. 
is holding a soiree at the Bonnington Hotel, Southampton 
Row, London, W.C.1, on Friday, November 19, at 8.30 
p.m., to meet Dr. N. Waterfield, who has taken part in a 
recent tour of the U.S.S.R. as a representative of the 
British Medical Association. All interested are invited 
to attend. No ticket is necessary. 

The eighteenth Maudsley Lecture will be delivered by 
Professor F. L. Golla at the Royal Society of Medicine 
(1, Wimpole Street, W.) on Thursday, November 25, at 
3 p.m. His subject is “* Science and Psychiatry.” Psychia- 
trists and other medical practitioners, psychologists and 
members of the legal profession, teachers and students, 
and all interested are invited to attend. Admission is 
without ticket. 

A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, W.C., on 
Wednesday, November 17, at 5.30 p.m., when Mr. J. E. 
Barnard, F.R.S., and Mr. F. V. Welch will give a com- 
munication on “The Principles of Fluorescence Micro- 
scopy.” 

At the Royal Society of Arts on Wednesday, November 
17, at 8.15 p.m., Mr. W. W. Wakefield, M.P., chairman of 
the Organizing Committee of the National Playing Fields 
Association, will read a paper, illustrated by a cinemato- 
graph film, on “ The Promotion of Outdoor Recreations.” 
Applications for tickets should be made to the secretary, 
Royal Society of Aris, John Street, Adelphi, W.C.2. 

The following meetings of the Tuberculosis Associa- 
tion will be held at 26, Portland Place, W., on Friday, 
November 19. 4 p.m., council meeting; 5.15 p.m, 
general meeting and paper by Mr. Lionel Pearson, * The 
Construction of the Tuberculosis Sanatorium ; 8.30 
papers by Mr. J. E. H. Roberts, Dr. Maurice Davidson, 
and Dr. Lee Lander, “ Bronchiectasis in Tuberculosis.” 


A meeting of the Royal Statistical Society will be held 
at the Royal Society of Arts, John Street, Adelphi, W.C., on 
Tuesday, November 16, at 5.15 p.m., when Mr. R. Huws 
Jones will read a paper on “Physical Indices and 
Clinical Assessments of the Nutrition of School Children.” 

The annual general meeting of the British Health 
Resorts Association will be held at 28, Portland Place, 
W., to-day (Friday, November 12) at 4.30 p.m., with the 
president, Lord Meston, in the chair. 


The London County Council at its meeting on Novem- 
ber 2 appointed Major H. N. Stafford, M.B., D.P.H., 
coroner for the West London District, and R. B. Hervey 
Wyatt, M.B., D.P.H., coroner for the East London District. 
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In our advertisement columns this week the University 

of Capetown invites applications for the Chair of the 
Practice of Medicine at a salary of £1,250 p.a. 
- The annual meeting of the Herefordshire Medical Society 
will be held at 1a, St. John Street, Hereford, on Thursday, 
November 18, at 4.15 p.m. After the business meeting 
Sir Thomas Dunhill will give an address on “ Diaphrag- 
matic Hernia and Pharyngeal Pouches.” At 7.30 p.m. the 
annual dinner of the society will be held at the Green 
Dragon Hotel, Hereford. 

Two years ago Lord Nuffield gave £86,500 to trustees 
for the development throughout England and Wales of an 
organized plan of early discovery and orthopaedic treat- 
ment of children and others who were in danger of 
becoming crippled by deformity, disease, or injury. This 
donation was specially intended to help districts possessing 
little or no orthopaedic organization. The _ trustees, 
working through the Central Council for the Care of 
Cripples, have made grants towards the building of ortho- 
paedic hospitals where they are most urgently needed, 
and have been instrumental in the formation of many 
new associations, and Lord Nuffield has now given them 
a further sum of £150,000 to widen and intensify the 
scope of their work. Of this new gift he has allocated 
£70,000 to Scotland and £26,000 to Northern Ireland, and 
it is his wish that honoraria should be granted to help 
young surgeons to specialize in orthopaedic surgery. 

Mr. A. Chester Beatty has bought the former Free- 
masons’ Hospital in the Fulham Road, London, with the 
intention of presenting the building to rehouse the 
adjacent Research Institute of the Royal Cancer Hospital. 
Mr. Beatty will also equip the building, and will re-equip 
the radiotherapeutic department of the Royal Cancer 
Hospital with the most modern high-voltage x-ray 
therapy apparatus. 

The trustees of a fund raised to commemorate the work 
of the late Sir William Simpson have, through Mrs. Alec- 
Tweedie, offered the London School of Hygiene and 
Tropical Medicine a sum of money which will provide for 
the annual presentation of a Simpson Prize. This will 
consist of books to the value of £3 10s. and will be 
awarded annually to the student who obtains the highest 
marks in Part I of the January examination for the 
Diploma in Tropical Medicine and Hygiene. 

All work on the new nurses’ home of Westminster 
Hospital will be finished in time for the nurses to occupy 
the building by Christmas. Queen Mary has consented to 
open the home in February. Work on the new Medical 
School will be completed by January |. This will enable 
the hospital to give possession of the old school premises 
and site in Caxton Street on that date to the purchasers 
of this freehold property, which has been sold for £34,000, 

The committee appointed under the auspices of the 
Swedish Government to investigate the problems arising 
out of compulsory vaccination against small-pox has now 
issued its report. Exemption from vaccination is recom- 
mended in the case of conscientious objectors and their 
children, but the committee considers that vaccination 
should continue to be compulsory for the armed forces 
of the Crown and for all civilians in times of epidemics. 

The Plymouth City Council has approved a scheme for 
reconstruction of the Plymouth City Hospital at a cost of 
£250,000. The new hospital will provide accommodation 
for only three more patients than at present, but the exist- 
ing building is regarded as wholly unsuitable for modern 
requirements. 

The Cesare Lombroso prize for criminal anthropology 
has been awarded to Dr. Luigi Vervaeck, director of the 
service of criminal anthropology in Belgium. 

Owing to its increase in size the Chinese Medical Journal 
will henceforth appear in two volumes a year. 

Professor Austregesilo of Rio de Janeiro and Dr. 
Le Sage of Montreal have been elected foreign correspond- 
Ing members of the Académie de Médecine, 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THe EDITOR, British Mepicat JourNaL, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proots. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TretepHone Numper of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TrELeGrapHic ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Wesitcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Incontinence of Faeces 


A. M.” would be grateful for suggestions for the treatment 
of a girl, aged 18, who during sleep passes faeces in her 
bed. This happens every night. She has no knowledge of 
her distressing habit until she wakes up in the morning and 
finds her bed in a mess. The girl is healthy in other 
respects, and she is not a mental defective. 


Necturnal Twitching of Lower Limbs 


E. B.” writes in reply to ~ Wilts” (October 30, p. 888): 
Being subject to rheumatism | dosed myself with aspirin 
to such an extent that I set up a dyspepsia, which recurs 
at intervals and is accompanied by twitching of the limbs 
when I get warmed up in bed at night. If I take a dose of 
bismuth at bedtime I have no twitching, but if I neglect 
to take this dose and the ™ fidgets” appear, a dose of 
bismuth will still quieten things down, usually in a very 
short time. | have concluded that the trouble is not 
rheumatic but due to some nervous irritability originating 
in the stomach. “ Wilts ~ should try his patient with a dose 
of bismuth of magnesia just before getting into bed. 


Income Tax 


Life Assurance Allowance 


STANDARD ™ asks whether the maximum amount of the allow- 
ance is one-sixth of the total or one-sixth of the taxable 
income, as the inspector contends. 

*," The expression used in Section 32 of the Income Tax Act 
is * total income.” which is defined in Section 38 (2) of the 
Finance Act, 1927, as the total income of that person 
estimated in accordance with the provisions of the Income 
Tax Acts. In effect the total income is the aggregate of 
the iten.s from various sources calculated according to the 
amount on which tax is payable. less the amounts from 
which the person in question is entitled to deduct tax, such 
as annuities, payments of interest on mortgage, etc. ~ Tax- 
able income was the phrase used in Section 11 of the 
Finance Act, 1930, but that section was repealed in 1931. 


Voluntary Allowance out of Colonial Income 


* ENQUIRER ” has some investments in India and South Africa. 
Part of the income therefrom is remitted to this country 
and part is paid in South Africa to his wife's mother as a 
voluntary allowance. Is he entitled to exclude the latter 
portion in making his return for income tax” 

We assume that “Enquirer” is resident in and 
domiciled in this country. In that case his liability in respect 
of income from stocks, shares, or rents is determined by 
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the amount arising abroad whether it is remitted to this 
country or not. If he enters into a deed -or some other 
binding legal arrangement under which the lady in South 
Africa is given a legal title to some part of the income the 
amount of the annuity or annual payment made to her can 
be deducted, and he will be chargeable only on the balance. 
But apart from such an arrangement what is paid to her 
is a gift and not an annuity, and he is liable on the full 
income less the £25 allowance for a dependent relative. 


Purchase of Book Debts 


“G. S.” purchased a practice, taking over the book debts at 


half their nominal value. He has collected, or will collect, 
more than he paid for them. Is he liable to pay income 
tax on that excess? 


* If “G. S.” wishes to adopt the basis of “cash 
receipts ” it will be necessary for him to bring in the whole 
of the receipts from the work of the practice. He can, 
however, properly avoid paying tax on the excess in 
question by adopting the alternative “ bookings” basis. In 
that case his first year’s profits will be determined by the 
value of the bookings for the work of that year—that is, 
by their nominal amount less a reasonable estimate for the 
amount which he may be unlikely to recover. 


Temporary Resident—Dominion Income Tax 


“MELBOURNE” came to the United Kingdom in March, 1934, 


and has stayed longer than he intended. His income is 
derived from investments in Australia managed by a trustee 
company there. He has accounted for his liability to 
United Kingdom income tax for 1934-S—and apparently 
for 1935-6 also—but has since moved to another address, 
and the inspector of taxes who is now dealing with his 
liability requires evidence, in the form of Australian assess- 
ment notices and receipts, for the Dominion income tax 
allowance, whereas the former inspector dispensed with that 
evidence. “Melbourne” asks questions the purport of 
which will be seen from the following answers. 


*." (a) It is quite usual for the authorities to require such 
evidence, but arrangements can be made for the probable 
amount of British tax affected to remain in abeyance for 
a reasonable period. If the local inspector is not willing to 
hold in abeyance, say, the amount of the previous year’s 
allowance, a request might be made to the Board of Inland 
Revenue, Somerset House, W.C.2. (b) As “ Melbourne ~ 
retains his Australian domicile—and in addition he does 
not intend to remairf permanently in the United Kingdom— 
his liability is restricted to the amount of income remitted 
to this country. (c) There is no limit to the time during which 
this applies, except, perhaps, that a long residence here 
would constitute some, but by no means conclusive, evidence 
of a change of domicile and quality of residence. 


LETTERS, NOTES, ETC. 
Members of the Royal College of Surgeons 


Dr. WinDHAM L. GILLBARD (Park House, Jeymer Avenue, 


N.W.2) writes: At the annual meeting of Fellows and 
Members of the Royal College of Surgeons of England at 
Lincoln's Inn Fields on Thursday, November 18, at 4 p.m., 
Sir Bruce Bruce-Porter will move the motion: “ That this 
forty-seventh annual meeting of Fellows and Members of the 
Royal College of Surgeons of England again affirms that 
the Members, who constitute 90 per cent. of the College, 
should have some representation on the Council, a similar 
resolution having been passed forty-five times and never 
once lost.” It is hoped that as many Members as possible 
will be present. 


Abdominal Examination of Children 


Mr. R. GrainGer, F.R.C.S. (Berkhamsted) writes: Screaming 


children, too young to co-operate in the search for signs of 
acute abdominal disease, have caused most of us a good 
deal of anxiety at times. Muscular resistance is always 
present, the localization of a tender spot is almost impos- 
sible, and such procedures as rectal examination and the 
demonstration of psoas tenderness are met with a storm of 
protest which makes their value very difficult to assess. 
While in no way suggesting that these examinations should 
be neglected, | have for some time employed a test which 
has given important information not obtained by other 
means. The test is original so far as I know, but it is so 
simple that it must have been used many times though not 


LETTERS, NOTES, AND ANSWERS 


Tue Britisu 
MEDICAL JOURNAL 


previously recorded. The abdomen is palpated gently with 
the child’s own hand, and the sudden withdrawal of the 
hand when the point of maximum tenderness is approached 
leaves no doubt as to the seat of the trouble. In my experi 
ence this method of examination gives the child confidence 
and is not resented at all, even though previous attempts at 
palpation in the usual way have resulted in nothing but 
screams. This method was first used in the case of a deaf 
mute, aged 5, who had an acute appendicitis, and so far 
the youngest patient has been just over 2. In the 
case of acute inflammatory lesions the withdrawal of the 
hand as the affected area is reached is quite dramatic, and 
in the instances I have mentioned a positive result has been 
the determining factor in deciding to explore the abdomen 
without delay. 


Access to the British Postgraduate Medical School 


Dr. J. McNamara (Kensington, W.) writes: When King 
George V opened the British Postgraduate Medical School 
in Ducane Road he expressed the hope that the school 
“with its happy union of ward and laboratory, university 
and local authority, drawing students and teachers from 
all parts of our Empire—and I trust from regions even more 
widely spread—may prosper under God's blessing.” ‘It 
would greatly facilitate access to the school and hospital 
to have a small railway station on the line which runs 
opposite to the hospital. Such a station would considerably 
help towards the realization of the hope of the kindly King. 
When the Central London Railway was built the neigh- 
bourhood of Ducane Road was sparsely populated and 
there was no need for a station between Wood Lane and 
East Acton. Now it is very much otherwise. A_ great 
population has sprung up and thousands come and go in 
connexion with the school, the hospital, and the prison at 
Wormwood Scrubs. A new station would pay the railway 
company, and the company would doubtless erect one if 
approached by the proper authorities—namely, the hospital 
staff, the University of London, or the London County 
Council. 


Boots’s New Booklets 


Boots Pure Drug Company Ltd. have just issued two pamphlets, 
one on sulphanilamide and the other on “ physostab,” an 
anterior-pituitary-like hormone corresponding to prolan B 
and prepared from human pregnancy urine. Two more 
ambitious booklets of theirs are on protamine insulin with 
zinc and on ovarian hormones in clinical practice. In both 
these new publications the recent literature is briefly reviewed, 
and questions of dosege, methods of administration, and 
contraindications are discussed. Copies may be obtained on 
application to the Wholesale and Export Department, Station 
Sireet, Nottingham. 


A Warning 


Mr. SypNeY TipsL_es (London, W.) writes: A man called on 
me to ask for an appointment for his wife, giving a good 
West End address. He then wanted to know what I thought 
would win such and such a race, and on my saying | was 
not interested he offered to take my money to put ona 
certainty. Needless to say, his wife did not come, so that 
on thinking it over | wrote to the address given; my letter 
was returned—*“ No such person known here.” As he may 
have tried to get money this way from other doctors, I give 
his description. About 5 ft. 7 in. in height, clean shaven, 
broad pale face, wearing a dark suit, overcoat, and bowler 
hat: age about 40. 

Disclaimer 

Mr. ANTHONY PALIN writes: It has been brought to my notice 
that certain dramatized and grossly exaggerated accounts 
have appeared in some week-end newspapers concerning 
a corneal grafting operation which I recently performed of 
a hospital patient. I wish to say that these reports were 
entirely unauthorized by myself or by officials of the 
Bristol Eye Hospital. 


Control of Malaria : Corrigendum 


We regret that through a printing error the first line of Dr. 
W. M. McDonald's letter on this subject (November 6, p. 940) 
went astray, and in some copies of the Journal was replaced 
by the first line of another letter. Dr. McDonald's opening 
sentence should read: “ Sir—In the Journal of August 28 
(p. 435) there appears a letter by Dr. W. F. Cooper, ™ 
, he criticizes a letter from me in the Journal of 
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